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é DISINFECTANT, 
DEODORIZER, 
ANTISEPTIC, and 
(TRADE-MARK REGISTER&D.) NON-CORROSIVE, 


THE KING OF CERM KILLERS: 





















APRIL 13, 1894. 
“GepMon”’ is a powerful and valuable ~~ 
disinfectant, and owes ite activity to th- 
large proportions of phenols it --ains. 
It forms a fine emulsio» ~,... water, and, 
wihar anéreu' % Gc any fluid intended to 
be disinfected, has no tendency to sepa- 
rate. 
(Signed) 


TATLOCK, READMAN & THOMPSON, 
R. KR. TATLOcE, 
BF. BOS2E., F. I. C., F.C. §., 
Publte Analyst for the City of Glasgow 
Send for sample. 


S. A. Dinsmore & Co., 


‘Sole Agents for New England, 
47 INDIA STREET, BOSTON, MASS. 


) this advertisement. Sold by Druggists and Grocers. 


lycerinated Vaccine Virus. 


and Reliable Animal Vaccine Lymph, Fresh Daily. 
SEND FOR ILLUSTRATED PAMPHLET. 


ry Points, double charged, $1.00, 
10 Capillary Tubes Glycerinated Vaccine, $1.00. 
Orders by [ail or Telegraph Promptly Dispatched. 











W ENGLAND VACCINE CO., Chelsea Station, Boston, Mass, 


Vm. CC, Cutler, M.D. Chas. N. Cutler, M.D. 
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The Sanitary... 
Formaldehyde Regenerator 


with its recent improvements is the best and 
most reliable. Utilizes the commercial solu- 
tion exclusively. Adopted by the Health 
Department of New York City, the Health 
Ofticer of the Port of New York, Pennsyl- 
vania State Quarantine Board, Florida State 
Board of Health, and the Health Authorities 
of Boston, Baltimore, Washington, Milwau- 
kee, New Haven, Albany, Rochester, Newark, 
Montreal, and all leading cities. 








Formaldehyde and Steam Disinfecting Chambers. 
Household Garbage Carbonizers. 


Brochure on disinfection and details of work done 
with this apparatus supplied upon request by 


THE SANITARY CONSTRUCTION CO., 
56 and 58 Pine Street, New York. 


Our productions are also for sale by 


MELVIN & BADGER, 
43 Temple Place, Boston, Mass. 





The Morse-Boulger Garbage Destructor. 
An improved furnace for the disposal of every class of organic waste: 
Garbage, Night-soil, Sewage Sludge, Stable Refuse, Factory Waste, and 
Bodies of Animals. 
Specially built for any location and for the particular kind of matter to 
be destroyed. Durable, economical, sanitary, and utilizing the heat for 
steam power. 


The Morse-Boulger Refuse Destructor. 
Specially designed, with accompanying machinery, for the utilization of 
city refuse and the production of steam power for any purpose required. 


The Hospital Destructor. 

For use in Public Institutions, Medical Schools, Hospitals, Hotels, 
Department Stores, Factories, and Dwellings, destroying every kind of 
dangerous and worthless matter on the premises with rapidity and freedom 
from nuisance. 


Steam Sterilization Machinery. 

The latest and most approved type. Moderate in cost and effective in 
operation, including the best apparatus for production and use of Formal- 
dehyde Gas. 

Examination and surveys made; plans and estimates, with rights for 
patented inventions, furnished. Contracts or superintendence undertaken 
for all Sanitary Engineering Work in connection with Waste Disposal and 
Steam Sterilization. Address W. F. MORSE, 287 Fourth Avenue, New 
York City. 








Cabot’s Sulpho-N aphthol. 


NON-CORROSIVE, NON-POISONOUS 
BACTERICIDE, GERMICIDE, ANTISEPTIC 
DEODORANT, DISINFECTANT. 


One gallon makes two hundred of solution that 
will immediately arrest decomposition. A few 
gallons thrown into a vault or cesspool, and the 
contents can be removed without any odor. 


Correspondence Solicited. Results Guaranteed. 
The Sulpho-Naphthol Company, 


687 Washington Street, Boston, Mass. 


Schering’s Formalin Disinfector. 
Unsurpassed in Effectiveness and Simplicity. 
Absolutely Safe and Inexpensive. 


Schering’s method of disinfection is approved and recommended 
by the very highest authorities, both in Europe and the United 
States. Among its many advocates we mention: 

PRoressor C. F LUGGE, of Breslau, Medical Privy Councillor and 
Member of the Imperial German Health Department 

Proressor H. BUCHNER, of the Hygienic Institute of the Uni- 
versity of Munich, 

Prorgssok RUDOLF KOBERT, late Director of the Brehmer 

Sanatorium for Consumptives, ‘Goerbersdorf, Silesia 
HENRY KENWOOD, M.B., D.Pu., F.C.S., Assistant Professor 

of Public Health, University College, London; Medical Officer 

of Health, Stoke Newington, and 
Dr. CHARLES HARRINGTON, Instructor in Hygiene and 
Materia Medica at the Harvard Medical College, Boston 


SCHERING’S FORMALIN DISINFECTANT 
AND DEODORIZING LAMP. 


A most energetic disinfector and destroyer of foul and decomposing odors. 

An absolutely reliable at for air purification and sterilization. 

Far more efficacious and pleasant than sulphur, carbolic acid, cresolene, etc. 

rhe most efficient destroyer of the disease-producing micro-organisms. 

Invalu able in the treatment and prevention of diphtheria, scarlet fever, 
measles, whooping-cough, etc. 

Does not injure furniture, fabrics, or material of any kind. 

When the vapors of Formalin are employed in the treatment of zymotic dis- 
eases or for ordinary air purification and sterilization, one pastil should be con- 
stantly evaporated in the upper cup of the lamp. When rapid vaporization is 
required, the upper cup should be removed and the pastils placed directly in the 


lower receptacle. 
SCHERING & GLATZ, 


58 Marpen Lang, New York. 








Literature furnished on application 











Surgeons’ Sterilized Supplies. 


Sterile Suture Materials. Splints and Splint Materials. 

Sterile Gauze Dressings. Patients’ Outfit for confinement, consisting 

Moist Medicated Gauzes, in glass contain- of large pad for the bed, Sterile Napkins, 
ers. Binder, Pins, etc. 

Plaster Paris Bandages, in air-tight cans. Special orders for confinement cases pre- 

Flannel Bandages. pared and sterilized. 

yauze Bandages. A complete outfit furnished for surgical 

Cotton Bandages, operations in private residences, 


All Goods delivered Free in City Limits. 


wanes. tL, i BUEELL. & VAL, 


126 CANAL ST., BOSTON, MASS. 


Telephone, No. 1134 Haymarket. 





The attention of Boards of Health is invited to 


NEUCHA TEL 
ROCK ASPHALT FLOORS 


For Hospitals, Water-closets, Stables, Laundries, Basements, Kitchens, Dwelling- 
house Cellars, Breweries, Manufactories, Warehouses, Courtyards, 
* Walks, Driveways, etc. 
ADVANTAGES : 





They are Smooth, Hard, Dry, Fire-proof, Odorless, Non-absorbent, free from 
mould or dust, impervious to sewer gases, and for sanitary purposes invaluable. . 
Estimates for cheaper Asphalt furnished, if desired. 
All Kinds of Artificial Stone Work. 


SIMPSON BROTHERS CORPORATION, 


166 Devonshire Street (Room 58), . . .. . . BOSTON. 
Telephone 1155, 











NEW STANDARD EDITIONS OF 


THE WRITINGS OF WALT WHITMAN 


Published with the authority of the poet’s literary executors and with 
the aim of furnishing an edition of these works in a style worthy of their 
great reputation. Containing new material hitherto uncollected, prepared 
throughout with careful regard to typographical excellence, and finely 
illustrated. 


LEAVES OF GRASS 


(The Third Boston Edition.) Including a new section of poems, published hitherto only 
In periodicals, or selected from manuscript in the hands of Whitman’s literary execu- 
tors, under the title, chosen by Whitman himself for such a purpose, of OLD AGE 
ECHOES, containing a new frontispiece portrait from a photograph by Gutekunst, a fac- 
simile of the manuscript of one of Whitman’s poems, and the steel portrait which ap- 
peared in the original edition of Leaves «f Grass, now re-engraved. One volume, 462 pp. 
including an Index of First Lines) ,12mo, cloth, gilt top, with decorative cover, designed 
by Bertram Grosvenor Goodhue, 7 ; ; $2.00 


The same in paper covers, with ¢ one portrait, 50 cents. 


COMPLETE PROSE WORKS 


An entirely new book, from new plates containing a fac-simile and a number of portraits 
and views, in agg er illustrating the autobiographical character of the volume. 
One volume, 500 pp., 12mo, cloth, gilt tae with decorative cover ieee ned by Bertram 
Grosvenor Goodhue. - , $2.00 


NoTeE.— A special edition limited to 60 copies ‘for this country) of eac h of the above 
two volumes, uniform in size and binding, has been printed on hand-made paper, with 
extra portraits and illustrations. Sold only in sets. Price, $18.00 net. 


THE WOUND DRESSER 


A remarkable volume of letters written by Whitman during his service, in war time, as 
voluntary nurse in the hospitals for the wounded in Washington. Edited by Dr. Richard 
Maurice Bucke, one of Whitman’s literary executors. As a picture of an important 
phase of the Civil War it holds a unique place in American literature. Illustrated by 
portraits of Whitman and of his mother. One volume, 12mo, cloth, gilt top, with a 


decorative cover, designed by T. B. Hapgood. . ; $1.50 
60 copies printed on hand-made er with the illustrations « on Japan paper, and 
numbered and signed by the editor. $5.00 net 


CALAMUS: LETTERS TO PETER DOYLE 


Of this volume the Boston Journal has said, editorially: ‘ These letters to Mr. Doyle 
prove, if proof were needed, that Whitman’s attitude was not a pose, that he lived daily 
that which he wrote and preached. In these letters we learn little of Whitman the poet, 
but we learn much of Whitman the man; and there is nothing that lessens our admira- 
tion for his character... . No lover of Whitman can afford to be without this book. 
And to those who know him only by gossip, gibe, or cogl, indifferent review, Calamus 
will be a revelation.’ 

Illustrated by a portrait of Whitman and i and a ™ simile of one of the letters. 
One volume, “cloth, 12mo. $1.25 


SELECTIONS FROM THE PROSE ‘AND POETRY 
OF WALT WHITMAN 


Edited, with an Introduction, by Oscar Lovell Triggs, Ph.D., of the University of Chi- 
cago. With a frontispiece portrait. Crown 8vo, cloth. . $1.25 

An adequate selection of Whitman’s writings has long bee ne alled for, and it is here 
furnished. Dr. Triggs has successfully atte mpted to make a book which should be 
representative of the many-sidedness of Whitman’s genius, and at the same time attrac- 
tive to the general reader. Both as a book of selections, pure and simple, and as an 
introduction to the study of Whitman, it should meet with a welcome from all those 
interested in the growing fame of the Poet of Democracy. 


FOR CIRCULARS OF INFORMATION APPLY TO 


SMALL, MAYNARD & COMPANY 


6 BEACON STREET BOSTON 





IMPORTANT NEW BOOKS | 








THE SPANISH REVOLUTION ) 
1868-1875 ) 


By Edward Henry Strobel 
Late United States Secretary of Legation and Chargé @ Affaires at Madrid. 

The period of the Spanish Revolution —from the Bourbons as an absolute monarchy 
to the Bourbons as constitutional rulers—has never before been adequately treated, 
even by Spanish historians. The present volume, therefore, the fruit of a careful study 
of the origina] documents in Madrid, comes as a valuable monograph on one of the most 
interesting’episodes in modern European history —important not only in itself, but as a 
source of the Franco-Prussian War. 

The volume will have a unique interest for Americans to-day in that, better perhaps 
than any other book, it gives the clue to the weakness and the strength of the Spanish 
people —showing them with all their ancient traditions and conservatism endeavoring 
to adapt themselves to the theories of modern liberal politics. 

Illustrated, One volume, Crown 8vo, cloth, gilt top, $1.50, 


| THE BIRTH OF GALAHAD 
By Richard Hovey 


A Romantic Drama, 12mo, vellum back with design in gold, and paper board sides. $1.50. 
The latest of Mr. Hovey’s notable series, entitled, ‘‘ Launcelot and Guenevere,” a 
poem in dramas (masques and plays) dealing with the central story of Arthurian legen- 
dry, and intended to have a certain unity as a whole without destroying the unity of 
each volume as a separate work. 
The publishers have also issued new editions, in uniform binding, of Mr. Hovey’s 


The Quest of Merlin | The Marriage of Guenevere 
A Tragedy. 12mo, $1.50. 

‘The volume shows powers of a very 

“Indisputable talent and indisput- unusual quality.”—The Nineteenth Cen- 

able metrical ability.’— The Atheneum. tury. 


The above three volumes sold in sets, boxed, price $4.00. 


THE CHILDREN’S CRUSADE 
By Marcel Schwob 
16mo, $1.50, net. 


Translated from the French with an introduction by Henry Copley Greene. The 
edition is limited to five hundred copies, from type, printed on old Italian hand-made 
paper with a Symbolistic cover-design in green, purple, and gray, by Tom B. Meteyard. 


IN THIS OUR WORLD 


A Masque. 12mo, $1.25. 
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, By Charlotte Perkins Stetson 

:. With a Photogravure Portrait. 16mo, cloth ornamental, gilt top, $1.25. 

8 Mrs. Stetson’s verse, which Mr. Howells has called the best civic satire since the 
‘‘Biglow Papers,” is known to the public only through the paper-covered editions 

3. which have appeared on the Coast. This new volume, revised and greatly enlarged, has 

5 brought her work, for the first time, into general notice. Certainly the vigor, the 


verve, the deep moral earnestness, and the delightful humor and extraordinary talent 
for satire displayed in these poems have hardly been surpassed. 


WOMEN AND ECONOMICS 


5 By Charlotte Perkins Stetson 
e 12mo, cloth, paper label, $1.50. 
e 


In writing this book, it has been Mrs. Stetson’s purpose to point out, explain, and 
justify the changes which are now going on in the relations of women to society. In 
brief, the position taken is that women have for centuries been economically dependent 
upon men; that as a result they have become more and more feminine and less and less 
normal members of the humanrace. Theargument is extended to every branch of social 
activity with remarkable originality, and in a manner to stimulate the interest of every 
one. It may safely be said that hardly any book of recent years has treated a confused 
subject with so much real intelligence and in an attitude so singularly fair and high- 
minded, 


0. 
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N SMALL, MAYNARD & COMPANY 
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Hard Coughs and Colds 


‘It is quite common for individuals with incipient pneumonia 
to visit the physician’s office ‘on account of a severe cold.’”’ 








‘“TIf the physician be called early, if he recognize the malady 
promptly, and if he act vigorously and wisely, he may arrest the 
disease at this point.”’ 





Both of these quotations are from the writings of 
Prof. I. N. Danforth, of the Northwestern University 
Medical College of Chicago. They are found in the last 
edition of the American Text-book of Applied Thera- 
peutics. 











To Abort Pneumonia We Suggest a Trial of 
Ayer’s 
Cherry Pectoral 


This is an anodyne-expectorant, the formula of which will be fur- 
nished any physician upon request. 

For Hard Coughs and Colds, especially when the cough is trouble- 
some and the pain harrassing, a prompt arrest of all threatening symp- 
toms may be expected to follow the use of this anodyne-expectorant. 


As a local application for a congested or painful lung, requiring an 
anodyne and counter-irritant effect, we have 


Ayer’s Cherry Pectoral Plaster 








We will gladly send one bottle of Ayer’s Cherry Pectoral and 
one Pectoral Plaster to any physician, express charges prepaid, upon 
request. 


J. C. AYER CO., Lowell, Mass. 
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THE JOURNAL OF THE MASSACHUSETTS 
ASSOCIATION OF BOARDS OF HEALTH. 








THE MASSACHUSETTS ASSOCIATION OF BOARDS OF HEALTH was 
yrganized in Boston in March, 1890, with the following objects: the ad- 
ement of sanitary science in the Commonwealth of Massachusetts ; 
promotion of better organization and co-operation in the local Boards of 
Health: the uniform enforcement of sanitary laws and regulations; and the 
establishment of pleasant social relations among the members of the Asso- 








All persons holding appointments as members of a Board of Health in 
Massachusetts city or town, the executive officers of such a local board, 
and the members of the State Board of Health are eligible to membership. 
Other persons may be elected members by vote of the Association. The 
annual dues are one dollar and fifty cents, and should be paid to the Treas- 
James B. Field, M.D., 329 Westford Street, Lowell, Mass. 

The Association holds four regular meetings each year, the annual or 
January meeting always being held in Boston. 

THE OFFICIAL JOURNAL OF THE ASSOCIATION is a quarterly publi- 
cation, containing the papers read at the meetings, together with verbatim 
reports of the discussions following them. No part of this matter is printed 
in any other periodical. 

The JOURNAL will present, from quarter to quarter, a fair and adequate 
picture of the progress of practical sanitary science as applied to the needs 
of a modern community. The various subjects which are reviewed in the 
quarterly meetings of the Association are treated by experts qualified to 
speak from daily experience in Public Health offices, who, as men of science, 
are careful to be scientific and comprehensive, and who, as public officers, 
are no less careful to speak pertinently and so as to be easily intelligible to 
the layman. 

The JOURNAL, in a word, appeals to all whose interests touch the 
questions of sanitation and hygiene,—to the architect, the school-com- 
mittee-man, the manufacturer, the contractor, and, above all, to the busy 
practitioner who has no time for any reading but what is brief and to the 


rer 


point. 

The subscription price of the JoURNAL is one dollar a year, payable in 
advance. Single numbers, twenty-five cents. It is on sale at the Old 
Corner Bookstore, and at Smith & McCance’s Bookstore, 57 Bromfield 
Street, Boston. 

All communications to the Association should be addressed to the 
Secretary, EDWIN FARNHAM, M.D., City Hall, Cambridge, Mass. 

Subscriptions and all business communications should be sent directly 
to the publishers, 

SMALL, MAYNARD & COMPANY, 


6 Beacon Street, Boston. 
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JOURNAL OF THE 


MASSACHUSETTS ASSOCIATION OF 
BOARDS OF HEALTH. 


ORGANIZED 1890. 


{The Association as a body is not responsible for statements or opinions of any of its members. ] 
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JULY MEETING 


OF THE 


Massachusetts Association of Boards of Health. 


The quarterly meeting of the Association was held at Gallop’s 
Island, Boston Harbor, on the afternoon of July 27, 1899, the Presi- 
dent of the Association in the chair. Following is a report of the 
proceedings. 

THE PRESIDENT.— The first business is the consideration of the 
following names presented as candidates for membership in this Asso- 
ciation : 


SILAS Bi, AVER, MED... 1 2 . «= « « » « Boston: 
JoHN F. WorcEsTER, M.D. .. . . . . Clinton. 
MARRY A. STONE 2. . « « « «= « « « « Newton: 
H. D. CHADWICK, M.D... . . . . =. =. Waltham. 
GrEorGE S. FuLLER, D.V.S.. . . . . . . Lawrence. 
We B.. PRASRACH. Ge Ss ss sh hUelhU)6UNom: 
HERBERT C. Emerson, M.D. . . . . . .~) Springfield. 
H. 1... Cooper oa a ee en ere, 
GEORGE ABERCROMBIE ... . .. . . Weston. 


Is it your pleasure. that these gentlemen be elected members of 
this Association? If so, you will signify it by saying ay: contrary- 
minded, no; and they are duly elected. 


As to the next place of meeting of the Association, a very strong 
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representation has been made in favor of a meeting at Leominster. 
W1 s the feeling of the Association with regard to that location ? 

De, DurGtxn.—I move the meeting be held in Leominster in Octo- 
bei 

he motion was seconded and adopted. 

THE PRESIDENT.— Two other names have been presented by the 
Executive Committee for membership in the Association, H. L. 
Cooper and George Abercrombie, of Weston. Is it your pleasure 
that these gentlemen be elected to membership ? 

‘The two gentlemen named were elected to membership in_ the 
Ass tion, 

‘THe PRestpent.—lIs there any other incidental business to come 
before the Association at this time? If not. we will proceed to the 
regular business of the meeting. 

The first paper is upon * The Incubation and Infective Periods of 
Some of the Infectious Diseases.” and the Association is very fortu- 
nately going to listen to Dr. Cutler on the subject; and Dr. Cutler J 
have v the pleasure of introducing to you. 


THE INCUBATION AND INFECTIVE PERIODS OF 


SOME OF THE INFECTIOUS DISEASES. 
BY ELBRIDGE G. CUTLER, M.D. 


Incubation Period is the time elapsing between the estab- 
f the disease in the body, which usually dates from the 
of a susceptible individual, and the onset of characteristic 


oms. It is liable to variation from the size of the ‘“‘ dose’ * of 


i (Report of Committee appointed by Clinical Society of London, 1892, to investigate 


ncubation and contagion of certain contagious diseases) found in one typhoid epidemic 
nfected from milk. Of these, 19 used the milk freely as an article of diet, and all but 4 


n applied for medical aid within the first fortnight of the outbreak. 24 of the persons attacked 


little milk; and 17 of these sought medical aid in the third and fourth week of the out- 


3 only in the first, and 5 in the second week. Power (same report) records a case where 


owed asingle draught of infected milk in three weeks, whereas large milk-drinkers in 


reak suffered early 
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the infective agent, its virulence, and the resistance of the individual 
to its encroachment.* 

The incubation period determines the length of time which a sus- 
ceptible individual who has been exposed to infection should be kept 
under observation before he can be said to have escaped. 

The Period of Isolation is the time during which it is advisable to 
keep the patient apart from others. 

In the preparation of this paper it has been thought worth while to 
consider only those diseases especially which concern us in this 
locality; and, as a consequence, Relapsing Fever, Dengue, Asiatic 
Cholera, and Bubonic Plague have been omitted from consideration. 


TYPHOID FEVER. 
Lncubation. ? 


Murchison concludes as follows: 1. The period of incubation of 
typhoid fever is most commonly above two weeks; 2. Instances of a 
longer duration are more common than in typhus or relapsing fever ; 
3. It is often less than two weeks and may not exceed one or two 
days. 

Liebermeister considers the average period of incubation as three 
weeks. 

Professor Quincke (Correspondenz-Blatt fiir schweizer Aerste, 1875, 
No. 8) says, in a series of accurately observed cases, the shortest 
period was eight days, the longest certain period between sixteen and 
eighteen days. 

In the Marylebone milk epidemic of 1873 a child was taken ill 
five days after drinking the infected milk (Cayley). 

Hilton Fagge says that it has been conjectured that incubation is 
shorter when the poison is inhaled with the breath, longer when it is 
swallowed in drinking water. 

During this latent period the patient may feel quite well, or, on the 

* Chantamesse asserts, on the authonty of Dawson Williams, that certain individuals retain for a 
long time in their intestines, or perhaps even in the substance of their tissues, typhoid germs, which 
develop ill until the occurrence of some favoring circumstance. A similar retention of the infective 
agent in a condition of quiescence for long periods is not very infrequent in diphtheria, pneumonia, 
and suppurative diseases until some general deterioration of health or of the local power of resistance 


enables it to become established, grow, and produce characteristic effects. Washbourn, Proceedings 
of the Royal Medical and Chirurgical Society, London. Meeting of Nov. 26, 1895. 
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other hand, may complain of being out of sorts, There may be lan- 
guor or tendency to diarrhoea and vague feelings of discomfort and 
chilliness, with headache and anorexia. 

Wilson (American System of Practical Medicine, Loomis, vol. i. 
p. 179, 1897) says this period is variable. In general, it may be set 
down as from two to three weeks. In some well-authenticated cases 
it has not exceeded four or five days. He mentions a case of only 
four days’ incubation. 

Williams (Twentieth Century Practice of Medicine, vol. xiii. p. 
381) says the determination of the incubation period of typhoid fever 
has always presented much difficulty, owing to the paucity of cases 
affording evidence on the point and the difficulty of settling exactly 
the date at which an attack begins. During the period of incuba- 
tion the patient is apt to suffer from various ill-defined symptoms, 
and this condition merges gradually into a developed attack. In 
other cases, however, the onset of the disease is sudden; and the 
Report of the Clinical Society, based on analyses of reports of out- 
breaks down to 18g0, has provided a considerable mass of informa- 
tion which is found to confirm the opinions of the best authorities 
published previously to that date. Their conclusion is: ‘* The 
interval between exposure to infection and the development of dis- 
tinct symptoms is probably most often twelve to fourteen days. 
It is not very infrequently nine or ten days, occasionally eight, 
and possibly less, In rare cases it is prolonged to fifteen, eighteen, 
or even twenty-three days.” There is some reason to believe that, 


” 


when the “dose” of the infection is large, the incubation is short. 
See above notes. 

With regard to the Period of Observation, in the majority of in- 
stances, in epidemics at least, the infection is derived indirectly from 
the patient through the medium of water or milk. Experience shows 
that an epidemic due to contamination of milk with the typhoid bacil- 
lus will come to an end at or about the end of the second week after 
the supply of the infected milk for consumption has been stopped. 
When water is the distributing medium, a much longer time may 
elapse before cases cease to appear. Thus, when a public water 
supply has been contaminated, cases have often continued to occur 
until the fourth week after the source of the specific pollution has 
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been removed ; and in cases of well-water the length of time is apt to 
be very much greater, owing probably to the fouling of the soil and 
the difficulty of insuring thorough disinfection. The period of obser- 
vation, therefore, is somewhat uncertain ; and, if the water supply can- 
not be entirely changed, it should extend over a month at least. 

A patient suffering from typhoid fever is capable of transmitting it 
to others throughout the entire course of his illness, from the date of 
the earliest symptoms down to the end of the second week of conva- 
lescence at least; and his capability returns during a relapse. Infec- 
tion can be conveyed by fomites, and retained by them for two months 
at least. Washerwomen have frequently been infected by washing 
the linen of patients the nature of whose illness had not been recog- 
nized at first, so that no disinfection had been practised. Richard- 
son * found typhoid bacilli in the urine of a number of cases of 
typhoid. They were apt to appear in the later stages of the disease, 
and persisted in the great majority of cases far into convalescence. 

Brannan (Twentieth Century Practice of Medicine, vol. xvi. p. 615) 
says the usual duration of incubation period is from eight to fourteen 
days. In rare instances it may not exceed one or two days. Still more 
rarely, it may extend three or even four weeks. 


Conclusion. 


1. The Period of Incubation of Typhoid Fever is most often twelve 
to fourteen days, frequently nine or ten days, occasionally eight and 
possibly less. In rare cases it is prolonged to fifteen, eighteen, or 
even twenty-three days. 

2. The Period of Observation is uncertain, and under some circum- 
stances should extend over twenty-eight days; namely, where the 
water supply cannot be changed. 

3. The Period of Isolation, in the ordinary acceptation of the term, 
should extend through the period of convalescence ; and proper disin- 
fection of the stools and urine should be practised for at least a 
month after the symptoms have ended. 


* Bacteriological Studies upon the Urines of Persons Sick with Typhoid Fever. Mark W. 
Richardson, Massachusetts General Hospital, 1898. 
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MALARIAL FEVER. 


‘The Period of Incubation most commonly observed is ten to fifteen 
days, the extremes being probably six and twenty-one days. The 
shorter the interval between the paroxysms in the fever when it first 
develops, the shorter also, probably, the period of incubation. ‘Thus, 
in tertian, it is shorter than in quartan. When induced by injection 
of malarious blood into healthy persons, the disease has occurred at 
periods varying from six to sixteen days. (Williams, Twentieth Cen- 
tury Practice of Medicine, vol. xiii. p. 385.) 


TYPHUS FEVER. 5 
Incubation, 


Moore says, “In typhus fever there seems to be no fixed duration 
for this stage.’ In a large number of cases it is about twelve days. 
It rarely, if ever, exceeds three weeks. (Allbutt’s System of Medi- 
cine, vol. ii, p. 356.) 

Murchison (St. Thomas Hospital Reports, 1871) collected 31 cases, 
and gives the following conclusions : — 

1. ‘The period of incubation of typhus fever varies in duration in 
different cases. 

2. In large proportion of cases it is about twelve days. 

3. In exceptional cases it is longer than twelve days; but it rarely, 
if ever, exceeds three weeks. 

4. In many cases, one-third or more, it is less than twelve days; 
and occasionally there is scarcely any latent period, the symptoms 
commencing almost at the instant of exposure to the poison. It 
would seem that the poison of typhus may be so concentrated or the 
system may be so susceptible to its action that its effect may be 
almost instantaneous. Generally, the patients are conscious of the 
moment when the fever poison enters the system. 

Moore says he has often suffered from a “ typhus headache ” almost 
immediately after exposure to the poison of this disease ; and the same 
thing is said by Doty, of New York. 

Moore gives in detail the history of the case of Dr. Harvey, of Dub- 
lin, who died Dec. 28, 1881, of typhus fever, in which the period of 
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incubation could not have exceeded ten days, and was, most probably, 
eight or nine days in length. 

Niemeyer (Text-book of Clinical Medicine) gives two examples of 
typhus fever which are valuable as contributions to the evidence as 
to the duration of the period of incubation. 

In the year 1854, 2 typhus patients were received into the Magde- 
burg Hospital from the prison, which was much crowded. For 
months previous there had been only a few cases of typhoid, and not 
a single case of typhus in his wards. Eight days after the reception 
of these patients, two others, who had lain beside them, were attacked 
by the same disease. One of the latter patients had been admitted 
for intermittent fever, and the other for epilepsy. 

Again, in March, 1855, a tradesman from Heiligenstadt was at- 
tacked with typhus fever while away from home. He was received 
into Niemeyer’s ward, in which no typhus had been treated for 
almost a year. Eight days after the reception of these patients a 
blacksmith’s apprentice and a mechanic lying next to him were at- 
tacked by the fever. 

Murchison suffered from two attacks of typhus. In the second 
the incubation stage lasted exactly five days. 

Davies (in the A/edical Times and Gazette of Oct. 19, 1867, p. 428) 
says 4 Norwegian sailors, on the night of the arrival of their ship in 
Bristol from Onega, visited some typhus fever nests ; and all 4 sickened 
with typhus eight days later. 

Doty (American System of Practical Medicine, 1897, vol. i. p. 340) 
gives the range as from eight to twelve days, usually the latter. 
Hutchinson, of Philadelphia, refers to a case where the incubation 
was thirty-one days. In the city of New York, where a clear history 
could be obtained in the cases of typhus occurring in 1881-82 and 
1892-93, the period of incubation was found to be about twelve days. 

Weiss (Diagnostisches Lexikon, 1893) gives the period of incuba- 
tion as two to three days. 

Williams (Twentieth Century Practice of Medicine, vol. xiii. p. 
380) says the incubation period of typhus fever is usually twelve 
days, but shorter periods are by no means rare, and many well- 
authenticated cases of periods of eight days are on record. The 
longest known period of incubation appears to be twenty-one days. 
but instances of periods approaching this length are rare. 
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The Period of Observation should be twenty-one days; and the 
patient may be discharged, if in good health, at the end of this time. 

The infection of typhus is very virulent, but the area in which it 
acts is limited. 

Murchison believed it was most infectious “from the end of the 
first week up to convalescence.” During the first week of the fever 
there is relatively little danger; and, if the patient is isolated within 
that time, others seldom contract the disease. Infection ceases when 
the appetite and digestion are restored. The average duration of an 
attack of typhus is about two weeks (13.43 days); and, of 500 cases 
that recovered, in not one did the duration of the illness exceed nine- 
teen days. ‘Three weeks would therefore appear to be sufficient time 
for isolation. The infection clings to clothes so much that it has 
been supposed that typhus fever is most infectious during convales- 
cence, the real fact (Williams) being that the imfection in the cases 
on which this opinion was founded was derived from clothes which 
the convalescent then again began to use. Clothes worn at or about 
the time of the beginning of the disease, and bedding used during 
the attack, should therefore be disinfected or burned. 

Licéaga (Twentieth Century Practice of Medicine, vol. xv. p. 275) 
gives the average duration of incubation as twelve days, It may be 
less than three or as many as twenty. 

Clothing may retain the poison for long periods. He narates a 
case where underclothing used by a patient was. washed and ironed, 
but not disinfected, and put away for eight months, and then worn by 
two sisters, who were taken ill with the disease. The germ of typhus 
fever may thus retain its activity to at least eight months. 


Conclusions. 


t. ‘The Incubation Period of Typhus Fever is usually twelve days, 
but it may be as short as eight or as long as twenty-one days. 

2. The Period of Observation after exposure should be twenty-one 
days. 


fu 


3. The Period of Isolation should be twenty-one days; and tho 


ough disinfection of the patient and his belongings, and burning o 


articles where possible, should be practised before release of patient. 
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MUMPS. 
Lncubation. 


The Period of Incubation of mumps is a somewhat variable one, 
and different estimates of its length are given. In general, it would 
seem to vary from one to three weeks, with an average of about two 
weeks. (Griffith, American System of Practical Medicine, Loomis, 
1897, vol. i. p. 726.) 

An incubation period of six weeks has been reported (Nicholson) 
and as short as three or four days (Leitzen). There are, as a rule, 
no symptoms during this time. 

Eustace Smith (Allbutt’s System Practical Medicine, 1897, vol. xi. 
p. 233) gives the report of the Clinical Society (Supplement to vol. 
xxv., 1892) in which mumps incubation was said to vary from fourteen 
to twenty-five days. When the complaint begins, it is infectious from 
the very first, and can be communicated while the patient is merely 
ailing, and before any signs of glandular swelling are to be detected. 
Its duration is ten days to a fortnight, but the patient must be con- 
sidered unsafe to others for at least a week longer. 

Kauders (Diagnostisches Lexikon, 1894, p. 621) gives the incuba- 
tion stage as from nine to twenty-five days. The contagion is usually 
over at the end of three weeks. 

Williams (Twentieth Century Practice of Medicine, vol. xiii. p. 379) 
says the incubation period in epidemic parotitis is long, the usual 
period being twenty-one days, but periods of nineteen, eighteen, and 
seventeen days are frequent. There is some evidence that the period 
tends to be shorter when the person infected has been exposed to 
infection continuously, or at least for several days at the commence- 
ment of the illness of the infector. The shortest period is probably 
fourteen days, though some writers have believed that it might be 
only eight days (Biedert, Demme). The longest period known is 
twenty-five days. 

The period of observation mentioned by the Code of Rules for the 
Prevention of Infectious and Contagious Diseases in Schools is 
wenty-four days, but it probably would be safer to extend this to 
twenty-five days. 

Mumps is very infectious at the earliest stage, and during the pro- 
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dromal symptoms, if they occur. ‘The prodromal stage, before the 
parotids begin to swell, should be taken to last four days, although it 
is not often so long. ‘The risk of infection diminishes progressively 
from the onset of parotitis, and, as a rule, has ceased in three weeks 
from the beginning, probably in‘most cases in a fortnight, if all swell- 
ing of the parotids and all other glands have subsided. 

The Code of Rules for the Prevention of Contagious and Infectious 
Diseases in Schools* directs isolation for four weeks, when the 
patient may mix with others if all swelling have subsided. 

It should be borne in mind: First, that mumps is infectious in the 
prodromal stage; and persons who have been in contact with the 
patient during this stage, which must be assumed to comprise the 
four days before the onset of the swelling, even though no illness 
have been complained of, must be regarded as possibly infected, and 
kept under observation. By isolating persons first seen ten days after 
exposure to infection, it may thus still be possible to limit the spread 
of the infection by such persons, even if they subsequently develop 
the disease themselves. Second, since the incubation period is most 
likely nineteen to twenty-one days, and is sometimes twenty-four or 
twenty-five days, it is well worth while to isolate a person who has 
been exposed to infection a fortnight or even three weeks earlier. 
Third, isolation of mumps is easy, since the infection does not appear 
to be readily carried far from the body of the infected individual. 
Confinement of the patient to his own room is commonly effective in 
preventing spread through a household, if other children are ex- 
cluded from all communication. 


Conclusions. 

1. ‘The usual Period of Incubation of Mumps is three weeks. 
The shortest period is probably fourteen days. ‘The longest period 
known is twenty-five days. 

Phe Period of Observation should be twenty-five days. 

3. The Period of Isolation should be twenty-eight days ; and, if all 
glandular swelling have subsided, and there is no tenderness of the 
breasts or other parts of the body, the patient may be released. 


Code of Rules for the Prevention of Infectious and Contagious Diseases in Schools, issued 
the M Officers of Schools Association, London, 1886. 
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SCARLET FEVER. 
Lnceubation. 


This period is very short, probably never extending beyond a week, 
and rarely lasting so long. It may be only twenty-four hours ; but, on 
an average, it varies from three to five days. In 1861 ‘Trousseau 
declared that neither in measles nor in scarlet fever could “ the duration 
of the latent period be rigorously determined in the present stage of 
our knowledge.” While, still later, Obermeier gave it as his opinion 
that the incubation period of scarlatina was unknown. 

Murchison * collected 75 cases of scarlet fever, having any bearing 
on the question, which had either come under his own observation or 
been communicated to him in the twenty years ending 1878. Of the 
total 75 cases, in not one did the incubation period exceed six days. 
In 73 cases it could not have exceeded five days. In 54 cases it 
could not have exceeded four days. In 20 cases it could not 
have exceeded three days. In 15 cases it could not have ex- 
ceeded two days. In 3 cases it could not have exceeded twenty-four 
hours. It also appears that the longest period of incubation made 
out in any of the cases was four and one-half days. and that in only 
2 of the cases was it certain that it was as long as four days. 

Murchison’s conclusions are as follows : — 

1. The duration of the incubation stage may be only a few hours. 

2. Probably in a large proportion of cases it does not exceed forty- 
eight hours, 

3. It very rarely exceeds seven days. 

4. Consequently, a person who has been exposed to scarlet fever, 
and does not sicken after a week’s quarantine, may be pronounced 
safe. 

Moore gives the following : — 

“A gentleman, zt. 20, went from Dublin into the country Novem- 
ber 2, three weeks after the disappearance of the rash of scarlet fever. 
On his arrival, the same day, he saw two sisters, both of whom took 
to bed with scarlet fever November 8; 2.¢., in six days,— incubation = 
five days.” 


“A boy, zt. 8, sickened with scarlet fever on January 12. His 


* Observations on the Period of Incubation of Scarlet Fever and of Some Other Diseases (Clinical 
Society’s Transactions, vol. xi. p. 238, 1878). 
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sister took ill on the 17th, and five days later another sister sick- 


‘ Two girls, cousins, slept in the same bed on April 5 and 6. One 
of them complained of sore throat in the night of April 5, and showed 
the rash of scarlatina on the morning of the 7th. The other sickened 
on April 10; ze., on the fourth day.” 

‘Of two sisters, one took ill on Dec. 27, 1871, and was at once 
isolated. The other remained under the same roof, but without seeing 
her sister until they met by accident on Feb. 4, 1872. She sickened 
with scarlet fever seven days later, on February 11. 

Caiger (Allbutt’s System of Medicine, 1897, vol. ii. p. 132) says, 

the large proportion of cases, between a single definite exposure 

the first appearance of the fibral symptoms, it has been either 
two, three, or four days. In some well-authenticated cases it has 
been less than forty-eight hours, but not much less. On the other 
hand, it is sometimes as long as five days, and, in rare instances, even 
six. If the first case in a family was properly isolated and the neces- 
sary measures for disinfection scrupulously carried out, the safety of 
the other members is practically assured, if no second case has arisen 
before the end of a week. 

Robinson (American System of Practical Medicine, 1897, vol. i. p, 
584) accepts the report of Williams for the Clinical Society of Lon- 
don (Practitioner, July, 1894), who tabulates the opinions as follows : — 


Usual time, Minimum time, Maximum time, 
days. days days. 
Committee of the Clinical Society, 1892 2 or 3 I 7 
Bristowe, 1887 . . . . . . . . . 6to8 = oftenless occasionally longer. 
Guinon, 1892. . . .- . s+ s+ + + 4075 
Striimpel, 1887... . . . . . . Jessthan4g 7 


Hamilton (British Medical Journal, June 3, 1894), from an experi- 
ence of a severe epidemic among troops, claims that the period of 
incubation of scarlet fever is three or four days. In some inoculation 
experiments the time of incubation has been seven days. Bokai 
(Pester medicinisch-chirurgische Presse, v. p. 990) reports 2 cases of 
tracheotomy in which scarlet fever developed sixteen hours after ex- 
posure. Soerensen (/nternationaler klinische Rundschau, Nos. 6 and 


7, 1889) states that in ro cases operated upon by Paget, in which 
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scarlet fever developed, the period of incubation was one day in 2 cases, 
two days in 3, and three days in 3 cases. He also says that in g out 
of 12 cases of puerperal scarlet fever the period was three days. It 
would seem probable from these figures that, where infection occurs 
through a wound, the time of incubation is shortened. 

Unger (Diagnostisches Lexikon, 1895) says the period of incubation 
may be less than twenty-four hours where it enters the body through 
a wound. In other cases it is two to four days or four to seven 
days, but seldom more. 

Crandall (Cyclopzedia of Children’s Diseases, 1899, vol. v., Supple- 
ment, p. 237) says the extremes in authenticated cases varies from 
a few hours to fifteen days. In 84 per cent. of cases Holt found the 
period to be less than six days, and in 66 per cent. between two and 
four days. 

Williams (Twentieth Century Practice of Medicine, vol. xiii. p. 
376) says scarlet fever usually comes on during the second or third 
day after exposure. 

Reimer believed that in more than two-thirds of the 3,624 cases 
which he collected the disease came on within the first three days 
after exposure. 

The Clinical Society’s Committee collected 28 cases of disease fol- 
lowing exposure for the usual time to a known source of infection. In 
16 the earliest symptoms were observed before the end of the third 
day; in 10, before the end of the second day. In 2 the interval was 
seven days, and on 1 eight days. Including other cases observed 
with precision, there were 106 cases in which 52, or nearly one- 
half, began before the end of the third day after exposure; while 47 
began on the second or third day. Eight days must be taken to be 
the extreme limit of the period of incubation. 

The period of observation given in the Code of Rules for the Pre- 
vention of Infectious and Contagious Diseases in Schools is fourteen 
days; but ten days would probably be sufficient if care were taken 
to make certain that the person was free from all fever and sore 
throat, and if the fomites which have been in contact with the infec- 
tion be disinfected. 

Scarlet fever is infectious from the appearance of the earliest 
symptoms, and until desquamation has ceased, and all signs of 
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inflammation of the mucous membrane shall have passed away. 
Infection may be conveyed by the suppurating discharge of middle 
ear disease until a late period. The urine in consecutive albuminuria 
is also said to be infectious. ‘The period of isolation should not be 
less than six weeks; and the patient should receive a series of baths, 
and should not be liberated unless “ desquamation have completely 
ceased, and there be no appearance of sore throat” (Code). Under 
exceptional circumstances, however, the individual may be actively 
infectious as long as eight weeks after the commencement of an 
attack; and it is not safe to lay down any absolute rules on which 
laymen can be allowed to act on their own responsibility. 


Conclusions. 

1. Scarlet Fever has an Incubation Period of two to three days, as 
a rule; but it may be eight. 

2. The Period of Observation should be ten days, provided there 
is absence of fever and sore throat and all fomites are disinfected. 

3. The Period of Isolation should be seven weeks from the ap- 
pearance of the eruption and desquamation should have ceased, the 
nose and throat should be healthy, all complications should be over, 
and thorough disinfection of house, patient, and belongings should 
have been done before the patient is released. 


WHOOPING-COUGH. 
Incubation. 


During this period no symptoms of the disease present themselves. 
Statistics are at variance regarding its length, and the fact that the 
incubation takes place so insidiously makes the determination of the 
exact duration of the incubation difficult in most cases. It probably 
lasts from two to seven days, with an average of three to four days. 
(Griffith, American System of Medicine, 1897, vol. i. p. 715.) 

Eustace Smith (Allbutt’s System of Medicine, vol. ii. p. 239) says it 
probably varies in different individuals, In one very clear case, 
noted by Dr. Bristowe, the period was exactly a fortnight; but 


according to some writers it may be as short as four days. ‘The in- 


fectiousness begins with the earliest symptoms. Indeed, it is in the 
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early, non-spasmodic stage that the child is most likely to be a source 
of danger to others; for, when the whoop appears, his power of com- 
municating the disease begins to decline. Still, it is not at an end 
until a period of at least six weeks has elapsed from the beginning of 
the attack. 

Williams (Twentieth Century Practice of Medicine, vol. xiii. p. 378) 
says the period of incubation is somewhat uncertain, ‘The usual 
period between exposure and beginning of catarrhal symptoms is 
seven to ten days. The characteristic whoop appears seven days 
later, as a rule, so that the interval between exposure and whooping 
is usually about fourteen days. 

The Code of Rules for the Prevention of Infectious and Contag- 
ious Diseases in Schools recommends the period of observation to be 
twenty-one days; but probably fifteen days would be sufficient if the 
individual were examined carefully at the expiration of that period, 
and found to be free from all trace of catarrh 
pharynx and of all signs of bronchitis. 


of the fauces and 


The infectiousness is marked in the earliest stage, and before the 
characteristic whoop begins, It declines rapidly after the acute stage 
has passed. On the authority of Williams, Weill, who in 1894 
expressed the opinion that whooping-cough was contagious only dur- 
ing the premonitory catarrhal stage, has since (/,von AMédical, May 9, 
1897) put his opinion to the test. On various occasions he permitted 
nearly one hundred young children, who had not previously suffered 
from whooping-cough, to be associated in the same ward for twenty 
days ‘or more with children suffering from the disease during the 
stage of whooping. In only one case was the disease contracted, 
and in this instance the patient from whom the infection was derived 
was in the very earliest period of the whooping stage. In three smal! 
epidemics he was able to satisfy himself that infection was contracted 
from children who had not yet begun to whoop. Weill concludes 
that infection ceases very soon after the characteristic whoop com- 
mences, and that therefore in a family it is not the patient who is 
already whooping, but his brothers and sisters who have not begun 
to whoop, that ought to be isolated. 

The Code of Rules for Prevention of Infectious and Contagious 


Diseases in Schools says that the patient should be kept isolated from 
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susceptible persons for six weeks from the commencement of the 
whooping, and should then be allowed to mingle with others only if 
the whoop and all characteristic spasmodic cough have ceased. If 
1] 


all cough have completely passed away earlier, which is not often the 
case, this rule may be relaxed and the period of isolation shortened. 


Conclusions. 


1. The duration of the Incubation Stage of Whooping-cough is 
to ten days. 

2. The Period of Observation should be twenty-one days, 

>. The Period of Isolation should be six weeks from the com- 

mencement of the whooping, or when the spasmodic cough, or 


whooping, has ceased, and whenever cough has entirely left. 


MEASLES. 
L[neubation. 


Ten days, as a rule, elapse between the reception of the poison 
into the system and the manifestation of the earliest febrile and 
catarrhal symptoms, or fourteen days between the infection and the 
appearance of the rash. ‘These are Panum’s estimates, based on his 
observations in a newly infected community of the Faroe Islands in 
1848. 

Hebra successfully inoculated with the nasal mucus, and found the 
symptoms showed themselves in eight days, the difference in time 
representing the effect of the resistance offered to the invading virus 
by the skin and mucous membrane. The stage of incubation is 
shortened after inoculation. 

Moore gives the following experiences of March 26, 1876 :— 

A married lady, zt. 21, fell ill of measles. Her parlor maid had 
sickened with the same disease ten days previously ; ze¢., on March 17. 
At 3 P.M. on the 26th inst. Mrs. A. B. felt thirsty, chilly, and 
fatigued, and her appetite failed. The rash appeared on the face of 
the patient on the 3oth (fifth day). The fastigium, 103.4 F., was 
reached at 1 p.m. of April 1 (seventh day), when the eyes were suf- 
fused. Defervescence was complete on April 3. In this case the 


duration of the latent period was almost certainly ten days. 
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In the spring of 1877 both measles and scarlatina were prevalent 
in Dublin, and it was difficult effectually to isolate the incoming 
cases in the epidemic wards of the general hospitals. In 2 instances, 
at the Meath Hospital, scarlatina patients unfortunately contracted 
measles while convalescing. In both cases the symptoms of measles 
were detected on the eleventh day after exposure; #¢., on the eleventh 
day after admission to the hospital. 

Owing to the fact that measles is infectious from the outset, and 
that the first case in a household may be readily mistaken for a com- 
mon cold, the attempt to arrest its spread by adopting preventive 
measures, especially isolation, is practically futile. Hence the diffi- 
culty of arresting an outbreak of this disease in a family or com- 
munity. Should an individual have been exposed to the infection of 
measles, at least sixteen days’ quarantine will be necessary before he 
can be pronounced safe. 

A patient who has passed through an attack of measles should not 
be declared free from infection until at least three and, preferably, 
four weeks have elapsed from the first symptoms. It will be remem- 
bered that the stage of desquamation generally lasts until the eigh- 
teenth day. (Moore.) 

Williams (Allbutt’s System of Medicine, 1897, vol. ii. p. 102) says 
the interval between exposure and the prodromal symptoms is usually 
ten days, but may be as short as five and perhaps four days. On 
the other hand, it may be as long as fourteen days, in which case 
the rash would not appear until the seventeenth or eighteenth or 
even nineteenth day after infection. Though the period of about 
fourteen days from exposure to the appearance of the rash is that met 
with in the vast majority of cases, it is important to recognize that 
it may be four or five days longer, since such exceptional cases must 
be taken into account in estimating the period for which a suscep- 
tible person who has been exposed to infection should be isolated 
from other persons who have not had the disease. An interval of 
a full fortnight must be allowed; and at the end of that time the 
person must be free from fever, catarrh, and photophobia before it 
can be said that he has escaped infection. 

Griffiths (American System of Practical Medicine, vol. i. p. 627) 
says the majority of observations agree in fixing the incubation period 
at ten to twelve days, 
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chsinger (Diagnostisches Lexikon, 1894, p. 155) gives ten days 
as the period of incubation. 

Crandall (Cyclopzxdta of the Diseases of Children, vol. v., Supple- 
ment, 1899, p. 245) says it may range from nine to twenty-one days. 
Among 144 cases Holt found it to be between eleven and fourteen 
days in 66 per cent. Crandall has seen repeatedly the initial symp- 
toms appear twelve days after exposure. He thinks twelve days is 
¥€ Most common period of incubation. Except in complicated cases, 
in which the catarrhal symptoms are prolonged, the period of infec- 
tion is not over twenty-eight days. 

Williams (Twentieth Century Practice of Medicine, vol. xiii. p. 
374, 1898) says the duration of the interval between exposure to the 
infection and the appearance of the rash is usually fourteen days. 
Almost as often it is a day more or a day less. ‘The pre-eruptive, or 
prodromal, stage is of uncertain duration. It may be one day or may 
extend to five days. ‘The incubation period of measles is, therefore, 
two or three days, as a rule, less than the interval mentioned above ; 
and probably in most cases it is eleven or twelve days. It is believed 
to have a tendency to be short in cases where the subsequent attack 
is severe, with high and protracted pyrexia; and, on the other hand, 
a long period of mcubation is said to be followed usually by a mild 
attack. When produced by inoculation, the period of incubation is 
said to be seven or eight days. 

The period of observation recommended by the Report of the 
London Clinical Society is fourteen days, and at the end of that time 
the patient must be free from fever or catarrh. 

The Code of Rules for the Prevention of Infectious and Con- 


agious Diseases in Schools fixes sixteen days as the period of obser- 


‘The infectiousness of measles exists from the earliest period of 
the developed disease. ‘There is no notable diminution of the power 
of infectiousness during the whole acute stage. and there is no doubt 
that a patient may often be capable of conveying measles to another 
after convalescence has advanced far enough to allow him to go back 
to his usual avocations. It is well established that infection is more 
often spread during the prodromal period. = 


‘The period of isolation should extend to three weeks at least, and 
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the patient should be free from all desquamation and cough before 
being allowed to mix with susceptible children. The infective prin- 
ciple has a low power of maintaining itself outside of the body, and 
does not survive long in fomites under ordinary circumstances. 


Conclusions. 


1. ‘The Incubation Period of Measles is eleven or twelve days. It 
may be ten or, possibly, shorter. On the other hand, it may be as 
long as fourteen days. 

2. The Period of Observation should be sixteen days. 

3. The Period of Isolation should be at least three weeks and 
sometimes four, and the patient should be free from desquamation 
and cough before being released. 


CHICKEN-POX. 
Lncubation. 


Moore states: “Incubation, The stage of latency is believed to 
be, on an average, about as long as that of Small-pox ; namely, twelve 
days. Makuna states that it varies from eight to seventeen days. 
bristowe says that in some cases it lasts exactly a week, but perhaps 
more commonly a fortnight. According to Thomas, it varies from 
thirteen to seventeen days; while Trousseau extends the duration to 
from fifteen to twenty-seven days. On the other hand, Gregory 
limited it to from four to seven days. The discrepancy, in Dr. Hil- 
ton Fagge’s opinion, arises from the fact that the length of the incu- 
bation has in general been calculated upon the very precarious basis 
of the interval between the dates at which different children of the 
same family have been successively attacked. Towards the close of 
this stage there is, according to Thomas, in some cases, a slight rise 
in temperature.” 

MacCombie (Allbutt’s System of Medicine, 1897, vol. ii. p. 179) 
says that it varies from eleven to nineteen days, fourteen being most 
common. He has not seen it in less than thirteen or longer than 
seventeen. If inoculated, the incubation period is stated to be ten 
days. 

Welch (American System of Practical Medicine, 1897, vol. i. p. 
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570) says, when the disease breaks out in a private family or an 
institution for children, the time that elapses between the appearance 
of the eruption in the first and second cases is usually from thirteen 
to seventeen days. This may therefore be regarded as about the 
usual period of incubation, although a much shorter period has been 
reported by some observers. 

Unger (Diagnostisches Lexikon, 1895, p. 471) gives the stage of 
incubation from thirteen to nineteen days. 

Williams (Twentieth Century Practice of Medicine, vol. xiii. p. 374, 
1898) gives the interval between exposure to infection and the 
appearance of the eruption of varicella as usually fourteen days; and, 
since prodromal symptoms are very inconstant, this must be reckoned 
as the usual incubation period. It may be one day less, possibly, in 
exceptional cases, three days less. A period of nineteen days has 
frequently been established. The incubation period in inoculation is 
said to be ten days. 

The period of observation, given by the Code of Rules for the 
Prevention of Infectious and Contagious Diseases in Schools is 
eighteen days. 

Williams considers it safer to prolong it to twenty days. 

During the period of incubation the patient, as a rule, presents no 
symptoms; but for a day or two before the eruption comes out there 
may be some ma/aise, and it is probable that infection may be con- 
tracted from the patient at this time. The patient continues to be 
infectious until convalescence is over and all scabs have become 
detached, especially of the scalp. Infection can probably be carried 
by fomites. 

Conclusions. 


1. The Period of Incubation of Chicken-pox is usually fourteen 
days. It may be from eleven to nineteen days. 

2. ‘The Period of Observation should be twenty days. 

3. Infectiousness lasts until convalescence is over and all scabs, 
especially of the scalp, have been detached. ‘This, then, should be the 
Period of Isolation. 
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GERMAN MEASLES (ROETHELN). 
Lhubation. 


J. Lewis Smith, in the epidemic of 1874 in New York, did not find 
the stage of incubation to be uniform. In some instances it ap- 
peared to be from seven to ten days, and in other instances from 
eighteen to twenty-two days. 

Thomas gives to this stage a duration of from two and a half to 
three weeks. 

Moore observed in 1878 two cases, a brother and sister, the latter 
of whom sickened twelve days after her brother. 

Williams (Allbutt’s System of Medicine, vol. ii. p. 118, 1897) 
admits that the incubation period is not well determined, and says it 
is probably most often seventeen or eighteen days; but it may be two 
or three days more, or five or even, perhaps, seven days less. A 
person who has contracted the disease is capable of conveying the 
infection to others two or three days before the rash appears; that 
is to say, while he is himself quite free from any obvious symptoms 
of illness. The capability of infecting others remains during the 
presence of the rash, but declines rapidly, and in mild cases disap- 
pears in a week, though it may persist a little longer after more 
severe attacks or, perhaps, when there is much desquamation. 

Griffiths (American System of Practical Medicine, vol. i. p. 640) 
gives as an average estimate, based upon the experience of many 
observers, a period of from one to three weeks. 

Unger (Diagnostisches Lexikon, 1895) gives the incubation period 
as eighteen to twenty days. 

Edwards (Cyclopedia of the Diseases of Children, vol. v., Supple- 
ment, 1899, p. 254) says the period is between seven and fourteen 
days. 

Williams (Twentieth Century Practice of Medicine, vol. xiii. p. 375, 
1898) says the incubation period is, as a rule, rather longer than 
measles. Prodromal symptoms are not always present or are so 
slight as to escape observation, and it is therefore necessary to 
reckonthe incubation period to the date of the appearance of the 
rash. This is given by the Clinical Society’s Report as eighteen 
days, but it may be more than two and less than three weeks with- 
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out being at all exceptional. It is ocecasionally as short as five days. 
It seldom or never exceeds twenty-one days, although Baginsky 
(Lehrbuch der Kinderkrankheiten) admits twenty-four days. 

The duration of the period of observation, according to the Code 
of Rules for the Prevention of Infectious and Contagious Diseases in 
Schools, should be sixteen days. The Clinical Society’s Report is 
probably safer, which gives “two days more than three weeks.” 

German measles may be infectious for two or three days before 
the rash appears. It is in all cases infectious while the rash is out; 
but the infection declines rapidly, and in mild cases has probably 
ceased at the end of a week. In more severe cases it lasts longer, 
and risk cannot be considered as past so long as any desquamation 
continues. 

The Code prescribes an isolation of two or three weeks, the 
exact time depending upon the nature of the attack. 


Conclusions. 


1. The Incubation Period of German Measles is eighteen days 
usually, but it may be possibly five to twenty-one days. 

2. The Period of Observation should be twenty-three days. 

3. The Isolation Period should be fourteen to twenty-one days, 
according to the severity of the attack. 


SMALL-POX. 


Moore says: “ Incubation begins with the reception of the virus 
into the system, and ends at the appearance of the earliest symptom. 
its average duration is twelve days, except in cases of inoculation, 
when it is only eight days, or still shorter, forty-eight hours, accord- 
ing to Curschmann. As a rule, there are no symptoms in this stage ; 
but towards its close the patient probably feels unwell and out of 
sorts,— what the French aptly call ma/aise.” 

MacCombie (Allbutt’s System of Medicine, 1897, vol. ii. p. 187) 
Says it varies between extremes of five days and twenty or more. 
Usually it is twelve days, but not infrequently ten, eleven, thirteen, or 
sometimes nine. In a few exceptional cases symptoms of ma/aise 
occur from the date of reception of infection. Armstrong (Lancet, 
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1886, vol. i. p. 715) has given particulars of a case in which it ap- 
peared to be twenty-one days. 

Welch (American System of Practical Medicine, 1897, vol. i. 
p. 522) gives it as trom ten to twelve days. It is seldom less than 
eight or more than fourteen days. 

Hebra (Diagnostisches Lexikon, 1898) gives the stage of incubation 
as .between ten and fourteen days, seldom under that time. 

Williams (Twentieth Century Practice of Medicine, 1898, vol. 
xili, p. 373) says the initial symptoms come on, in a large majority 
of cases, on the eleventh or twelfth day, and the eruption appears on 
the fourteenth day. An interval of ten days only between the ex- 
posure and the initial symptoms is not very uncommon; and then the 
eruption appears on the thirteenth day. An interval of only eight 
days is rare; but Eichhorst has recorded three cases, one in a phy- 
sician and two in medical students, in which the initial symptoms com- 
menced in two of the individuals in nine days and eight hours after 
exposure, and, in the third, nine days and four hours. So short an 
interval is rare; but, when the disease is conveyed by inoculation, 
the initial symptoms appear on the eighth or ninth or, occasionally, on 
the seventh day. It is said the short periods are observed more 
often in hot countries than in temperate climates. There is some 
evidence that the incubation period of haemorrhagic small-pox is 
rather shorter than that of the discrete form of the disease. Longer 
intervals are rather more common. Thus periods of thirteen, four- 
teen, and fifteen days between exposure and the initial symptoms are 
not very rare; and cases have occurred which appear to prove that 
it may be prolonged to twenty days. 

The Report of the Clinical Society of London gives fifteen days as 
the period of observation, provided the individual at that time shows no 
signs of indisposition and presents no elevation of temperature. ‘The 
Code of Rules for the Prevention of Infectious and Contagious 
Diseases in Schools gives eighteen days. Williams says it will be 
safer to put the period of observation at three weeks. 

The infection can be preserved for a long period in clothes and 
other fomites, and in the hair of a person who has been in intimate 
contact with a small-pox patient. Cases are recorded in which the 
infection has thus been carried by nurses. 
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The disease is infectious from the onset of symptoms until all 
scabs have become detached and until all desquamation has ceased. 
Great care should be exercised in any case in which a suppurating 
discharge is left as a sequel to the disease. 


Conclusions. 


1. ‘The Stage of Incubation of Small-pox is eleven or twelve days 
usually. It may be eight days and perhaps twenty days. 

2. The Period of Observation should be three weeks. 

3. The patient may be released from Isolation when all scabs, 
especially of the hands and feet, have become detached, all desqua- 
mation has ceased, and no suppurating discharge left as a sequel, 
provided there has been thorough disinfection of everything. 


DIPHTHERIA. 
Lncubation. 
Osler (Practice of Medicine) gives the period of scubation as from 
two to seven days, generally two days. 
Wood and Fitz say it is two days or more. 


Hilton Fagge and Pye-Smith (Practice of Medicine) give as fol- 
lows: 


Trousseau puts the period at from two to seven days. 

Oertel puts the period at from two to five days, but he quotes cases 
in which it was longer. 

Jenner relates a case of eight days. 

Senator says that the interval may be as much as three or four 
weeks. Where there has been a direct transference of the poison 
from one person’s fauces to another’s, the period seems to be much 
shorter. 

Valleix had a pellicular deposit on the tonsil the day after he 
became infected with the disease, and died in forty-eight hours. 

Oertel supposes that the incubation period is likely to be less pro- 
longed during the prevalence of an epidemic, especially where the 
type is malignant. 

Williams (Twentieth Century Practice of Medicine, vol. xiii. p. 377) 


gives the usual period of incubation of diphtheria of the throat or 
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larynx as two days, and not often exceeding four days, although it 
never really exceeds this period, and is seldom less than two days. 

The Code of Rules for the Prevention of Infectious and Conta- 
gious Diseases in Schools gives twelve days as the feriod of observa- 
tion, which is ample, if the infection is spread by personal intercourse, 
and not by other means. 

The infection of diphtheria may hang about a house in carpets, 
beds, etc., for months or perhaps years. A person may be infected 
by a patient in the incubation stage during the whole of the attack, and 
for a period of long but uncertain duration after apparent recovery. 
These conclusions, based on the study of the history of cases ob- 
served clinically, are fully confirmed by bacteriology, which has 
shown that the specific bacillus may persist in the throat for many 
weeks and even for months. As a rule, where infection has been 
_ thus transmitted at a late period, after the symptoms of the disease 
have passed away, some unhealthy condition of the tonsils or 
pharynx has persisted ; and, all cases, in which such morbid: states 
continue after diphtheria should be regarded as possible sources of 
infection to susceptible children brought into intimate relations with 
the patient. The infection may be contracted by intimate contact 
with the body of a person who had died of the disease. 

The period of ¢so/ation after an attack of diphtheria which has sat- 
isfied the Medical Officers of Schools’ Association is not less than 
three weeks after convalescence is completed, provided there is no 
longer any form of sore throat nor any kind of discharge from the 
throat, nose, eyes, ears or other parts, and no albuminuria. The ter- 
mination should depend on the disappearance of all local lesions and 
the bacillus from the throat. 


Conclusions. 


i. The Period of Incubation of Diphtheria of the throat or larynx 
is usually two days. It does not often exceed four days, but occa- 
sionally reaches seven. 

2. For a single exposure the Period of Observation should be 
twelve days. 

3. The Period of Isolation after an attack of Diptheria should be not 
less than three weeks after convalescence, provided there is no evidence 
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of inflammation or discharge from the throat, nose, eyes, ears, or other 
parts of the body, and no albuminuria. Probably a better rule would 
be the obtaining of two consecutive negative cultures from the nose 
and from the throat before release of the patient. 


YELLOW FEVER. 
Lncubation. 


The period is comparatively short, probably never exceeds five 
days. Instances of attacks occurring inside of twenty-four hours after 
exposure are well authenticated. Several authors have insisted that 
the period of incubation may be prolonged two weeks or more; but 
this is probably an error, based upon the misinterpretation of the 
facts observed. (Sternberg, American System of Practical Medicine, 
1597, vol, i. p. 281.) 

Davidson (Allbutt’s System of Medicine, 1897, vol. ii. p. 394) says 
the period of latency in yellow fever may be put down as ranging 
between twenty-four hours and four or five days. ‘The length of 
time elapsing between the date of exposure and the declaration of the 
disease, which does not necessarily correspond with the period of 
incubation, has been known to extend to forty-five days or longer. 

Weiss (Diagnostisches Lexikon, 1893) gives the period of incuba- 
tion as two to three days, as a rule, with occasionally a longer or a 
shorter period. 

Williams (Twentieth Century Practice of Medicine, 1898, vol. xiii. 
p. 383) gives the usual incubation period of yellow fever as four 
days, or a day more or less. Bemis (Pepper’s System of Medicine, 
1885, vol. i. p. 843) says the period may be as short as twenty-four 
hours, but states that in the three cases in which he was able to fix the 
hours of first exposure with precision the attacks followed in seventy - 
two, eighty-three, and one hundred and one hours respectively. 

Williams thinks the period of odserzation of one exposed a single 
time ought to be a fortnight at least. 

Williams says the infection is probably seldom derived from the 
patient direct, but it is easily contracted from fomites in which it may 
be preserved for long periods or from the structure or fittings of 


foul ships. He accepts the bacillus described by Sanarelli (dvaales 


i. ae oe 


a 


SOME INFECTIOUS DISEASES 107 


de I Institut Pasteur, June 25, 1895) as the infective agent, which is 
very resistant to drying, but is easily killed by direct sunlight. He 
says that under certain conditions, which would appear to be particu- 
larly liable to be produced on shipboard, it may be called into activity 
when otherwise unable to flourish by the growth, in its vicinity, of 
certain moulds, 





a fact which may account for the manner in which 
the infection has clung to ships, springing into activity at irregular 
intervals. 

The conclusions which we seem justified in drawing from the 
above are:— 

1. The usual Period of Incubation of Yellow Fever is four days. 
It may be inside of twenty-four hours in exceptional cases or be 
extended to five days. 

2. The Period of Observation of one exposed to the infection 
ought to be a fortnight at least. 

3. The Period of Isolation should extend to the end of convales- 
cence, and all articles in contact or near the patient should be disin- 
fected and many of them burned. 


INFLUENZA. 
Lnceubation. 


The period of incubation is brief, varying from a few hours to two 
or three days. This period is usually unattended by subjective 
symptoms. (J. C. Wilson, American System of Practical Medicine, 
1897, vol. i. p. 407.) 

Drozda (Diagnostisches Lexikon, 1893) gives the period of incu- 
bation from a few hours to one or two days. 

Jennings (Cyclopedia of the Diseases of Children, 1899, vol. v. p. 
312) says the period is from one to four or five days, and many cases 
develop within a few hours. 

Williams (Twentieth Century Practice of Medicine, 1898, vol. xiii. 
p. 382) says the usual period is probably two or three days. ‘The 
Clinical Society’s Report concludes that it varies from one day or a 
few hours less to four or five days, but that the usual period is three 
or four days. 


Parsons (Report on the Influenza Epidemic of 1889-90, Local 
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Government Board of England, 1891, pp. 63 ef seg.) estimates it 

two or three days. Periods as long as seven days have been 
reported ; but during an epidemic of influenza it is exceedingly diffi- 
cult to exclude the possibility of unrecognized exposure, owing to the 
number of ambulatory cases, and of mild attacks which the sufferers 
call common colds, and for which they do not undergo any period of 
solation. 

The period of vdservation after an exposure Williams concludes 
should be six or seven days. 

“The patient is infectious throughout the acute attack, and may 

continue infectious until convalescence has advanced far enough to 
permit him to return to his ordinary avocations ; and it is probably in 
this way that influenza is most generally spread. The period of iso- 
lation ought to be a week to ten days after the commencement of the 
disease, according to the severity of the attack. In cases complli- 
cated by pneumonia it should be extended to the end of convales- 
cence.” (Finkler, ‘Twentieth Century Practice of Medicine, vol. xv. 
51.) 
Incubation Period— In the German Collective Investigation Re- 
port, some cases are recorded in which the disease originated in a 
family in consequence of a definite importation ; and in a number of 
instances physicians were able to determine in their own persons 
how many days after they had visited their first and only case of in- 
fluenza they were themselves attacked. Based on these observations, 
the period of incubation was decided to be from two to six days in 
length. Very rarely it was as short as one or two days. The long- 
est period that has been positively determined is seventeen days. 


Conclusions. 


1. The Period of Incubation of Influenza is two or three days 
usually, 

2. The Period of Observation after exposure should be six or 
seven days, according to the virulence of the epidemic. 

3. The Period of Isolation of the sick should be a week to ten 
days after the commencement of the disease, according to the 
severity of the attack. 
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THE PRESIDENT.—Fortunately, it is not necessary to insist upon 
the importance of such a paper as Dr. Cutler’s to a collection of gen- 
tlemen charged with the important functions that the various boards 
of health of the Commonwealth are charged with: and I am sure 
they also appreciate the excellence of what Dr. Cutler has done for 
us, and I need not add _ how great will be the interest with which we 
shall look to the publication of it in full. Among all the powers 
that a board of health exercises, there certainly is no one that 
trenches so deeply upon the liberty of the individual as this right to 
quarantine ; and there is no one that ought to be so safely guarded, 
there is certainly no one that ought to be so prudently and wisely 
exercised. I think that it is a matter that this Association cannot too 
much discuss or too much consider. ‘The question is now open for 
discussion ; and, if it helps any man to a conclusion, I think it is also 
open to judicious questionings. 


Dr. PRescorr.— Mr. Chairman and gentlemen, this is a subject, 
of course, in which we are all interested; and I am especially inter- 
ested because I have charge of a school in which there are about one 
hundred inmates, and where we have a great deal of contagious 
disease of one sort and another, and it is important that we should 
know how long to keep a patient isolated after a contagious disease 
or how long to keep a patient under observation who has been 
exposed. During the last year we have had epidemics of diphtheria, 
scarlet fever, measles, and whooping-cough in the home. The diph- 
theria epidemic we were able to finally stamp out by taking cultures 
each day of every child in the home, and not letting any child who 
had the Klebs-Loeffler bacillus in his throat go among the other 
children. Dr. McCollom, at the South Department, was kind enough 
to take all the children who had Klebs-Loeffler bacillus in their 
throats, even without clinical symptoms, as long as he could, which 
helped us a good deal. It took about eight weeks to stamp that 
epidemic out. Of course it is the proper thing now not to let the 
child who has had a positive culture go among other children until 
after two or three negative cultures have been obtained. It was 
astonishing in how many cases there were positive cultures from 
throats that appeared perfectly normal. When the scarlet fever 
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started, we feared we were going to have as hard a time with that as 
we had with diphtheria; but we didn’t, for it was not more than 
three weeks before there were no further cases of scarlet fever. It 
seems much more easy to stop an epidemic of scarlet fever than one 
of diphtheria. We had also an epidemic of measles, in which there 
were over forty cases; and with those we had a certain number of 
cases of cancrum oris. I don’t know whether this disease has any- 
thing to do with the bacillus of measles; but it has so happened that 
in the last two epidemics of measles I have seen there have been sev- 
eral cases of cancrum oris and two or three deaths. We have been 
obliged to keep the patient under observation at least three weeks after 
the disappearance of the symptoms (in cases of measles) for fear of 
contagion for the other children. In whooping-cough the length of 
time we have kept the children apart was rather longer than Dr. Cut- 
ler has suggested, and it has been very difficult for me to make up 
my mind how long a child is dangerous to other children after an attack 
of whooping-cough. Owing to the danger of giving it to other chil- 
dren, I have been in the habit of insisting that the child with whoop- 
ing-cough shall be isolated at least twelve weeks; and under these 
restrictions we have been able to stamp out an epidemic with less 
than a dozen cases among one hundred children. We were able to 
stop an epidemic of mumps with only six or eight cases by keeping 
them isolated three weeks. As regards the length of time necessary 
for isolation in cases of scarlet fever, I have never made up my mind 
definitely. Surely, until the end of the first desquamation, probably 
until the end of the second desquamation; but I do not believe that 
it is necessary, if there be a third desquamation, as sometimes oc- 
curs, to keep them isolated until that is ended. 

Dr. W. H. Cuapin (Springfield).— Mr. President and gentlemen, 
I wish to report a series of thirteen cases of typhoid fever which 
occurred in Springfield, Mass., in the present month. In June we 
had had very little typhoid. I only found 3 cases, and there 
appeared no common origin to those 3 cases. On the rsth of July 
a physician informed me that he had 2 cases of typhoid fever, 
who had gone to bed the day before. They were near neighbors. 


In the afternoon of the same day another physician reported a third 


case, at a distance from the first two. I found that evening that 
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these three people had a common milk supply; and on that infor- 
mation I sought the milk pedler and was able on the following morn- 
ing to gather the facts which I will present to you to-day. The milk 
supplied to the three persons mentioned, and to the other ten which 
were afterward reported to me, was distributed from a milk station 
in Springfield in bottles, quart bottles. ‘he milkman assured me — 
and I believe that he told the truth — that no milk was ever bottled 
excepting from three dairies in the town of Agawam; and to those 
three dairies — and, for certainty’s sake, to a fourth dairy, which, how- 
ever, he said had not been used in the bottling — I proceeded. In two 
out of the three there appeared to be no disease or uncleanliness 
about the place, and the same is true of the distributing station in the 
city; but upon the third farm I found that in the spring of 1899 a 
woman had been sick in bed three weeks, suffering from a disease 
which was diagnosticated to be grip, and she had some cough, and 
they said she had bronchitis. I don’t know whether the diagnosis 
was right or wrong; but, at any rate, no other case of illness was 
found to have existed upon this farm. On the 29th of June, in 
the afternoon, the man who milked the cows upon that farm cleaned 
out the privy. His method was to half fill a wagon with sand, 
deposit the night soil upon that sand, cover it with more sand, carry 
the whole to a waste place half a mile from the house, and bury it in 
the sand again. ‘The wagon used for this purpose was an old, ordi- 
narily unused wagon, After it had been used for this purpose, it 
was stored in a tobacco shed, at some distance from the other build- 
ings, and had not been used for any other purpose since it was used 
to transport the night soil. I say in the afternoon of June 29, this 
man cleaned out this privy. He returned from that job, and did the 
milking. His product of milk for that night was forty quarts. He 
put all of those forty quarts of milk into a large mixing can, and filled 
his eight or ten quart can from that mixture. 

This milk, transported to Springfield, and arriving at the milk 
station, was again mixed with an equal quantity of milk from the 
other two dairies, Nos. 1 and 2. So that there was bottled 120 
bottles of milk, all of which was in part the milk of this suspected 
farm, and the rest from the unsuspected farms, so that, if on that day 
any milk was infected, 120 bottles were infected. ‘Those bottles were 
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stributed to the man’s customers and to the people who contracted 
the typhoid fever on the morning of the 30th of June, 1899; and 
I believe that on that morning these people, who were afterward 
sick, were infected with typhoid fever. Now for the succession of 
ases. As I say, in June we had had but 3 or 4 in town; and, 
vesides the 13 cases which I am about to report, in July we have 
1ad but 2 others reported, one from the northern part of the town, 
t a great distance from these 13 cases, and the other in this same 

strict. The one which does not appear to go in this class went to 

d on the 15th of July, and took milk from another milk pedler. 
Rkemember, the milk was distributed upon the thirtieth day of June. 
On the seventh day of July a girl, not very strong, went to bed sick; on 
he 11th, four days later, another girl. Notice the sex and age of the 
sufferers. On the 13th of July, 2 women in one family and a boy in 

other family. On the 14th a woman went to bed, and afterward 
went to the hospital. She, living in this district on the 3oth of 
June, left the town on the first day of July, went to Old Orchard 
each, and returned on the fourteenth day of July sick, and went to 
ed. On the same day, the 14th, the first man in the epidemic went 

bed; but he went to bed violently ill from the first. On the 
16th, two days later, another man. He had been dragging around 
or a considerable time. On the 18th the husband of the Old Or- 
chard woman went to bed, four days later than his wife. On the roth, 
a young adult; on the 20th, another man; on the 21st, another man; 
nd, lastly, on the 24th, the only exception to the series of cases, a 
woman went to bed. So far as I know, excepting 1 case that escaped 
us, left town, and was vaguely reported to be ill, this covers the epi- 
demic. 

Now in regard to the incubation of typhoid fever. The date of going 
to bed seems to me to be the only fixed point that we can take; and, 
f you will allow the bull, that is not a fixed point, either. But we 
don’t know when symptoms begin in typhoid cases. The centre of 
the epidemic appears to be the thirteenth day of July, and that is 

urteen days after the distribution of the milk. 

If we allow that men in active life bear their troubles longer than 
women and children, struggle to keep about, and go to bed, finally, 


ily when obliged to, we may assume that the men, all of whom fell 
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after the 13th of July, began to be sick as soon as the women, who 
fell just before the 13th of July; and,if we assume that they went 
three days longer than a woman would go, we can see that the list 
then would read: 2 cases on the rith, 4 on the 13th, 2 on 
the 14th, 1 on the 15th, 16th, and 17th. ‘The first case eight days 
after the distribution of the milk, the last case twenty-five days after 
the distribution of the milk. The morals that | would draw from 
this story are: first, that much can be learned by paying attention to 
a few cases; and, secondly, that the mixing of large quantities 
of milk in dairies or houses of distribution is a bad thing. It multi- 
plies the possibility of infection remarkably. If 1 am right in as- 
suming that this man infected his milk from his hands, it is probable 
that he may have infected but one pailful of milk, that only once did 
typhoid bacilli fall into his pail; but he proceeded immediately to 
infect every drop of milk of that milking, and, that not being enough, 
the milk pedler multiplied it by three. And instead of having 6 
quarts of infected milk we had 120 quarts. 

Dr. Durcin.— Gentlemen, it was intended by this paper to bring 
together data for reference, and upon which the different boards of 
health of our State might agree to act. One of the weak elements 
in our boards of health is differing with each other. One board of 
health will treat an infectious disease as dangerous for four weeks, 
another board of health will treat it as infectious for five weeks, 
another one for six weeks; and the people not only suffer, but ques- 
tion our right, our intelligence, and our discretion. If we will first 


study this question carefully, and then unite upon the length of tim: 





for the observation and isolation of these cases, we will strengthen 
ourselves immensely and please the public a great deal more. ‘There 
is one thing to be said in regard to the great length of time occasion- 
ally noted for incubation and the time in which we should hold 
a patient as possibly infectious. ‘Take quarantine, for instance. If 
you hold your vessel, the crew or passengers who are supposed to 
have been exposed, for the extreme limit of time, 1 believe you make 
a mistake. I will say, with perfect frankness, I do not believe that you 
can administer a quarantine or health office solely in the interest of 
public health. When we administer a quarantine or health office on 
extreme grounds, with both eyes closed to travel and commerce, we 


make a mistake. 
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I am aware that I am saying things which will be questioned, but 
I venture the suggestion that we may use judgment and reason even 
in treating public health questions. I think we should agree upon 
the length of time which would be reasonable to hold persons for ob- 
servation who may have been exposed, and also upon the conditions 
under which we will release cases of infectious disease. 

THE PRESIDENT.— Dr. Shea. 

Dr. SHEA.— Mr. Chairman, our department for the past few days 
has been dealing with an epidemic of typhoid fever, and after investi- 
gation finds the source of the trouble an infected milk supply. In 
this epidemic our labors were of some result, and we were enabled to 
remove promptly a source of infection. Heretofore, in the great 
majority of the investigations that were made to trace the source of 
infection in this disease, our labors generally ceased when we reached 
the milk contractor, and for this reason. ‘Tracing back any particu- 
lar supply of milk, when we reached the contractor, he presented us 
with a list of two or three hundred farms, that we might examine as 
a possible source of infection these farms extending over New Eng- 
land. This, of course, ended our investigations for that particular 
supply of milk. However, these investigations were not barren en- 
tirely of results; for we had the satisfaction of knowing that the 
patients afflicted with this disease and the persons employed in the 
delivery of the milk that came under our jurisdiction were living and 
acting under good sanitary conditions, and this in itself amply repaid 
the labor and time devoted to this trouble. 

Before speaking of this specific epidemic, I think it would be of 
interest to the members of this Association to acquaint them with the 
methods of the Boston Board of Health in dealing with this disease. 
When a case is reported by the attending physician, an inspector is 
detailed to investigate the sanitary condition of the premises where 
the disease exists. This consists in the examination of the drainage, 
plumbing, ventilation, whether or not well water is used, and, if so, an 
examination of that particular well, and especially the source of the 
milk supply. All these conditions are noted, and a written report 
made and filed at the office for reference. 

About ten days ago our attention was called to this particular epi- 


demic. Asa result of our usual investigation, it was noticed that in 
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a certain section of the city 3 cases were reported in one day and 
the source of the milk supply was the same. ‘These cases were in- 
vestigated. Sanitary conditions of the patients’ homes and surround- 
ings were found in good condition. Next day 4 more cases 
reported; and up to the present time 26 cases have been in- 
vestigated, and in all probability due to the same infection,— namely, 
the milk supply. All these patients obtain their milk from one dealer, 
and a visit was made to his plant. Here nothing was found but an 
ideal sanitary condition,— no sickness in the family or among the 
employees, a clean, wholesome stable, well drained and ventilated, 
supplied with city water, no well on the premises, milk-room also in 
good sanitary condition, floor clean, utensils for the care and hand- 
ling of milk in a clean condition, such as we expect and demand from 
people in Boston: that are engaged in the handling of milk. 

Pursuing our investigations further, we were very fortunate to find 
that the supply of milk, which at that time was under strong sus- 
picion of being the cause of infection, was obtained from a neighbor- 
ing farm, about ten miles from Boston. This in itself was a source 
of satisfaction, as heretofore, as I have said above, our investigations 
generally ended when we reached the milk contractor. A visit was 
made to this farm the following day, and these conditions found : — 

Previous history: Neighbors say that a boy died at this farm two 
years ago of typhoid fever. This statement denied by the father. 
Cause of boy’s death, indeterminate. Last summer 2 boys sick with 
typhoid fever. Father says that they had slow fever. 

Present history: Wife sick in bed one week. History: a sickness 
of four weeks’ duration, diarrhoea three weeks ago, patient, up to the 
time of taking to bed, engaged in the preparation and care of milk, 
care of the cans and receptacles. 

Examination of premises: On outside of house, large placard 
marked typhoid fever. House placarded one week before death of 
patient. Drainage from house on surface. Rear of house, barn, to 
this attached out-house, underneath barn cellar, afloat, two feet of 
water. Farmer acknowledges conditions to have existed for the last 
two years. Well about fifteen feet from house and barn. In the 
opinion of inmates, water from this particular well not fit for drinking 
purposes, only used for cooking and washing. The boy admits that 
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this water was used for cleaning the cans. Examination of water — 
much odor, dark color — confirmed the opinion of householders that 
it is not fit for drinking purposes, and also would add not fit for 
cleaning purposes, especially milk-cans. No sample, as, in our opin- 
ion, analysis unnecessary. 

Gentlemen of this Association, I do not think that it requires any 
further evidence to convince you from the conditions I have described 
that in all probability these 28 cases of typhoid fever that we have 
at the present time owe their origin, in all probability, to this 
infected farm. Of course, the Health Department of Boston have 
no jurisdiction as regards the sanitary conditions on any farm out- 
side the city ; but we can, as we did in this particular case, forbid and 
prevent the bringing of milk to Boston from any infected farm. 

Such, in brief, is a history of an epidemic that is the source of 
much anxiety to us at the present time. ‘That the source of this in- 
fection was found and cut off so quickly is a measure of much satis- 
faction to our department, and, I am sure, also to a great number of 
innocent people that probably would have been infected without this 
summary action. The history of this case is one of great importance 
to this Association, and many lessons can and should be learned from 
its recital. Milk, in my opinion, should not be allowed to be sold 
from an infected farm, as was done in this case for a week after 
official notice was given to the proper authorities of the town. It is 
a duty that, as health officials, we owe to the public to prevent and 
forbid the sale of milk coming from an infected farm. It is only just 
to declare that milk from such a source should be declared unfit for use 
until it is certified by a competent health official that the danger of in- 
fection is past. Boards of health in the country can be of inestimable 
value as a protector and guard of a city’s milk supply. The care of 
the water, examination at frequent intervals of the dairies, prompt in- 
vestigation of any sickness and the cause thereof,— these and many 
more that I might enumerate would be of great importance. As a 
health officer, I find that these outbreaks of typhoid fever that we 
deal with in a large city like Boston, in the great majority of these 
cases, can be charged to infected milk. The milk supply of a city 


has been for a great number of years under strong suspicion, and 


justly so. in my opinion, for the greater number of cases .of typhoid. 
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A city such as we have here in Boston, well sewered, with a water 
supply that is above suspicion, should not be dealing with epidemics 
of typhoid fever. It is for you, gentlemen, by your rules and regula- 
tions that you are able to make and have the authority to enforce, 
to declare that typhoid fever is a preventible disease, and as such 
should be stamped out. 

Dr. WoopwortH.— Mr. Chairman, I should like to ask Dr. Dur- 
gin a question. Should his views, just expressed, be generally 
adopted by the members of the Association, and provided that it was 
left to the judgment of each individual board to prescribe the allotted 
time that infectious diseases should be quarantined, how should we 
arrive at a uniform system by which to regulate the matter of quar- 
antine? I understood that the one idea was for members of the 
State and various boards of the State to adopt a uniform system by 
which one board should not hold their infectious cases a much 
longer time than another; that, should any board hold their infec- 
tious cases or quarantine victims a time they deem sufficient to stamp 
out the disease, they should not be subjected to criticism or be told 
by the family or attending physician that there was no necessity 
of their holding them so long, that it was not necessary, that they 
need only have held them ten or fifteen days instead of three or four 
weeks, that neighboring town boards did not do it, and that the 
shorter time would do just as. well. It seems to me that there are 
objections to the doctor’s method of leaving this matter, and that, if 
we are to get good results or have a uniform system, we certainly 
cannot allow that each board may determine the length of time that 
the infectious gases should be held in quarantine. Perhaps the doc- 
tor can explain, so that we will understand it better. 

Dr. Durcin.— If I did not make myself clear, I shall be glad to 
do so. My criticism is: first, that we have no standard; second, 
that some of us might use an extreme limit, which would be unjust 
in detaining convalescents from infectious diseases. It is a fact 
that there is no uniform standard adopted by the boards of health 
of this or any other State that I know of. ‘There is a great variety 
of opinion as to how long we should hold patients or suspects. Now, 
then, if I were to make a suggestion as to getting a standard by 
which we should all work, it might be done through a committee of 
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the Association, who might consider the valuable data in Dr. Cut- 
ler’s paper, and report at some future meeting what would be a rea- 
sonable time for us to agree upon for the official observation and 
detention periods for infectious diseases. I should be glad to see 
such a thing done. 

THE PRESIDENT.—I hope Dr. Durgin will understand that he has 
made a motion, for it seems to me that it is the only possible way in 
which this matter can ever be settled ; and I shall assume that he has 
made a motion. I should like to say, before putting the motion, how- 
ever, that the laws of the State may possibly help us in a certain 
direction. The original statute which established the State Board of 
Health provided that that board should have, in case of epidemic 
disease, co-ordinate power with the various local boards of health of 
this Commonwealth. The State Board of Health has exercised that 
power but once in the whole course of its existence. . The matter, 
however, has been considered at various times by the board; and, if 
this Association chooses to establish a committee, the State Board of 
Health would contribute with great willingness any of its officers to 
the consideration of that purpose, and I should offer up Dr. Abbott 
at once as a sacrifice. I know that he has considered the matter 
very thoroughly. If I can understand that Dr. Durgin has made a 
motion—in fact, I know he has—that a committee of five be 
appointed on behalf of this Association to consider this question, I 
will put that motion. 


The motion was seconded. 


THE PRESIDENT.—Is it your pleasure that a committee of five be 
appointed by this Association to consider this matter? If so, you 
will please signify it by saying ay: contrary-minded, no. (The 
motion was adopted.) How shall that committee be appointed ? 

Voices.—Chair. 


THE PRESIDENT.—If you will allow me, then, I will consider the 
matter and make up the committee later. 

Dr. MILLER.— Mr. Chairman, I was very much interested in the 
second paper, because the gentleman described a case so closely that 
I think I know the parties and think I saw the location yesterday. 
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It seems to me that in that case there ought to be some way by 
which something more can be done. He described 26 cases of 
typhoid fever, I understood him, traceable to the carelessness of 
one man, who keeps six cows; and the Boston Board of Health only 
had power to find out where that source came from. They have no 
power to make that man clean up his premises or to make a change; 
they simply have power to prohibit the milk from coming into Bos- 
ton. But there is, so far, nothing to prevent him from selling that 
milk elsewhere ; and, if he would leave his premises in that condition 
for two years, there is no probability, unless some greater pressure is 
brought to bear upon him, that he will clean up the premises now. 
It seems to me that there ought to be some law by which the State 
Board of Health, independent of the local board, can straighten out 
those cases; and I would like to ask for-a committee similar to the 
committee that has just been voted—or the same committee, for 
instance, will do—to take this matter in to consideration, and see if 
in cases like that mentioned by the last paper we cannot have some 
law by which power can be brought to bear upon men of that stamp 
to compel them to clean up their premises. It is a fact known by 
a good many that the premises have been in the condition described 
for a long time. I don’t think the writer of the paper has put it on 
near as thick as it will warrant. I passed by the premises yesterday. 
It seems that we ought to have some means of straightening up those 
cases. In that case there is no regular board of health, if I am not 
mistaken in the locality; but the Board of Health consists of the 
selectmen, who, as a rule, are so anxious for votes at the next March 
meeting that they don’t like to disturb anybody. Compelling them to 
clean up the premises might lose. a vote. I will recommend that 
that committee take that matter in consideration. I make that as a 
motion, Mr. President. 

THE PRESIDENT.—I put this motion very reluctantly, gentlemen, 
because it seems a reflection upon the intelligence of this Association. 
I should like to say, before putting that, that the power is absolute, of 
course, in the local boards of health. ‘There is absolutely no power 
in the State Board to interfere in a matter of this sort; but there is 
absolute power in every local board of every town in this Common- 
wealth to stop just these things. 
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Dr. MILLER.— Suppose your local board is dead ? 

THE PREsIDENT.— Well, I don’t think any one of us wants to 
believe that self-government has come to an end in Massachusetts. 
Dr. Durgin suggests that we ought to have a wake. You have heard 
the motion of Dr. Miller, that this committee which is to be appointed 
be empowered to consider the question of a further regulation of the 
dairies of the Commonwealth. Is it your pleasure that that matter 
be referred to the committee? Is there anything to be said upon 
that motion ? 

Dr. Durcin.—I recognize the position and the feelings of our 
friend who makes this motion; but there has been one long and 
patient effort made in this Association to cause all of the boards of 
health of this State to make, adopt, and enforce milk regulations. 
There was an obstacle encountered on the hill here in Boston; and 
none of the boards, except that of Boston, can legally utilize the milk 
inspectors. We were able in Boston to put those regulations in force. 
I believe, however, that every board in this State can make and enforce 
regulations enough concerning the milk supply to handle all such 
cases as those which were found in the town of Needham. I doubt 
about any town gaining aid from outside; that is, any material or 
legal aid. We are all ready to lend every moral aid that is possible. 
but I doubt about a town securing aid outside of its own borders. If 
it has a board of health which is asleep, there should be some means 
by which the town or its board may be woke up. I should be sorry 
to see such a subject referred to the committee which has been sug- 
gested, and I hope that the motion will not prevail. 

Dr. CHapPin (Springfield).— Mr. President, it has been my fortune 
to investigate milk farms at least a dozen times in the last four or 
five years. I have found no difficulty whatever in carrying the mora! 
authority of the Springfield Board of Health even into the State of 
Connecticut, by the simple expedient of saying, ‘ Well, we suspect 
this milk, and we really don’t want to distribute it in our town; but, 
if you can do so and so, it will be all right.” It has always been 
done so and so, and my authority is recognized in the towns of Suf- 
field and Granby in Connecticut just as much as it is in Springfield. 
I don’t think we need anything more than the moral weight of ow 


Massachusetts laws. 
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Dr. MILLER.— Mr. Chairman, it may seem a little outside for me 
to make that suggestion; but here are 26 cases of typhoid fever 
in the city of Boston, and the city has no remedy, you might 
say, simply it has now prohibited the milk from going into Boston. 
It seems to me too bad that the city of Boston should thus suffer. 
26 cases, and we know not what more may follow, and yet have 
so slight a remedy. It seems to me that there ought to be 
some power by which the community could be protected more thor- 
oughly than they are in a place of that kind. Many of you know 
that there are many small towns, as I suggested some time since, 
where the only board of health is the selectmen; and in the majority 
of cases they are not very efficient, so there seems to be a weak 
point, and it would seem as though we ought to have some power by 
which those cases can be regulated. 

Dr. WoopwortH.— Mr. Chairman, at Fitchburg we had some- 
thing of the same experience some time ago; and, of certain farms 
that we inspected, but one man refused to comply with the request 
that was made. Inasmuch as these farms were in adjoining towns, 
and this one refused absolutely to do as was requested, he was pro- 
hibited from selling his milk in the town; and the milkman was 
informed that he could not bring that milk into the city, and he does 
not. We simply informed him that, unless he complied with the regu- 
lations of the board, we should not buy milk of him; and his milk has 
been refused, not allowed to be brought into the city. In all the 
others it was simply, as Dr. Chapin has said, that, if they would fix up, 
there would be no trouble, and they could bring up their milk as 
usual or sell it to the milkmen; and all but one complied. This 
one case of refusal is the only one we have had, and I think it is the 
only one in forty or fifty farms. This case occurred in the last seven. 

A MeEmBER.— I suppose he went to making butter, didn’t he? 

Dr. WoopwortH.— I cannot tell you what he is doing now. 

Dr. MILLER.— Mr. President, allow me one more say on this 
point. In this case that we are discussing, undoubtedly if the milk 
from these six cows had been sold into the town, something would 
have been done, the farm would have been investigated and things 
cleaned up; but, as that milk farm is pretty well one side and the 





milk went to Boston, nobody felt any particular interest — at least, 
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our local authorities felt no particular interest —in paying any at- 
tention to it. It was not sold in the town. Milk dealers there had 
nothing to do with it. The milk went to Boston. Consequently, it was 
none of their business. It was not their wash. 

Mr. Pitssury.—I should like to ask if there were any cases of 
typhoid fever in this town, and, if so, and they put up the cards, 
what they did about seeking for the source of contagion ? 

Dr. MILLeR.— I think nothing yet. 

Mr. Pi_spury.— It is time they did. 

Mr. Jorpan.— Isn't there.a case of typhoid fever, or wasn’t there 
one, right directly opposite this house, right on the opposite side of 
the street ? 

Dr. MILLER.— Yes. 

Mr. Jorpan.— Used this same milk ? 

Dr. MILLER.— I don’t know about that. 

Dr. Durcin. —It may be a bit of satisfaction to know that, when 
these cases are detected, and the milk from these farms is cut off, it 
has the most delightful quickening effect on the farmer that you ever 
saw. It has been so in these late instances. They get about their 
work, clean up the barn; and they are very anxious for advice, and do 
whatever you tell them. In one of these instances the cows were 
removed at once from the farm. All of the cans and utensils used 
in the care of milk were thoroughly disinfected at once, and the place 
thoroughly cleaned up; and, when this had been performed to the 
satisfaction of our own officers, then this milk will be readmitted 
into Boston. Meantime the farmer is losing money. 

THE PRESIDENT. — Is there anything else to be said upon this 
interesting subject? If not, is there any other business to be brought 
before the Association at this time ? 

Dr. MiLtter.— Mr, Chairman, I should like to ask a question. 
There were remarks made by the second speaker as to some of the 
diseases, so-called children’s diseases. He spoke in the institution 
where he was of the effort they made in stamping out certain 
diseases. Take, for instance, measles and mumps for illustration. 
Suppose that in a town (not in a school), but in a town, isolated com- 
munity, those diseases are mild, quite mild. Would it be advisable, 


in the opinion of the medical men, to make an effort to stamp them 
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out, or let them run the course, as they usually do? I thought of it 
when the gentleman was speaking. I merely asked, so as to get 
the opinion of the gentlemen present. I know it is quite common in 
many places not to make any effort, where those diseases are running 
miid, to stamp them out, but to let them run, and look after the 
children. In many cases they are so mild that the children are not 
kept indoors at all except in stormy weather, in other cases only a 
day or two, 

THE PRESIDENT.— Dr. Prescott. 

Dr. Prescorr.— I believe in trying to limit an epidemic of measles 
or mumps as much as possible, no matter how light the cases may be, 
because there is no knowing how soon in an epidemic where the cases 
have been light the cases may become severe and many patients die. 
I should say, Always limit the cases as much as possible, take just 
the same care with an epidemic of light cases as with an epidemic of 
severe ones. 

Mr. WHITAKER.— Mr, President, on this matter of milk supply, 
information has come to me of a milk inspector ina New England 
city who has a policy which is excellent, though it would not apply in 
Boston. He makes occasional inspections of out-of-town herds of 
cows supplying his city with milk. When he finds the conditions 
are bad, he reports it to the mayor, and the report is presented at the 
next meeting of the city government and ordered printed, and the 
publicity of that in the local papers remedies the evil in a short time. 

THE PRESIDENT.— Is there anything else to come before the Asso- 
ciation at this time before we adjourn? Before that motion is put, 
however, I will name the committee for the consideration of the rules 
with regard to infectious diseases: Dr. Durgin, Dr. Abbott, Dr. 
Chapin, Dr. Darling, and Mr. Coffey, of Worcester. 

Mr. BrimBLEcom.— Mr. President, I am sure we all appreciate the 
hospitality of the Boston Board which has been shown to us this 
afternoon; and I move that a vote of thanks be extended to them for 
their courtesy to the Association. 


The motion was seconded. 


THE PRES{DENT.— You have heard the motion. It alludes to 
something which has become so much a matter of fact here that I am 
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the Association does occasionally forget the very great debt 
we are under to the city of Boston. 


It shows us all good things, 
e first place, in a sanitary way; and it provides us with all good 
things for our bodily support and entertainment here. 
then, to assent to the vote by a rising vote. 


I will ask you, 


The vote of thanks was adopted, all the members rising in its 
support. The Association then adjourned. 











. Rupture can be cured or made 


comfortable and easy by using ot 
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| In offering this Truss to the public, I 
! guarantee to hold the most obstinate cases per- 
fectly, and without pain to the wearer, or 
refund the purchase money, after I have 
had a reasonable opportunity to refit the 
patient. A radical cure may confidently 


be expected, if USED AS DIRECTED. 


My Child’s and Youth’s Truss is equally easy and efficient. 














George A. Willard, 


Patentee and Sole Manufacturer, 


4 Walnut Street, Worcester, Mass., 
Day Block. 











D. WHITING & SONS, 


Dealers in Wholesale and Retail. 


MILA AND BUTTER. 


PASTEURIZED MILK 
AND CREAM wort notice. 


472 RUTHERFORD AVENUE, 
BOSTON, MASS. 


BOSTON DAIRY Co. 


MILA) CONTRACTORS 


PINE BUTTER AND CHEBSE 


Ltt Austin Street 


CHARLESTOWN, MASS. 











BILLINGS, CLAPP & CO., 


144 HIGH STREET, BOSTON. 


We manufacture and deal in all the leading Disinfectants and Preservatives. 


FORMALDEHYDE, CARBOLIC ACID, 


Peroxide of Hydrogen, Borax, Boracic Acid, etc. 





PRINTING of... 


Reports of Public Bodies, 
Illustrated or Otherwise, 


Has been our specialty for many years 


ROCKWELL & CHURCHILL 
41 Arch Street, BOSTON 


Sanitary Milk Products. H. P. HOOD & SONS, 
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“ Why in the don’t a man like 
Jones get down to business methods 
when he can buy an American Type- 
writer for $10? Does he think I’m 
running a puzzle department ?” 


The American Ten-dollar 
Typewriter 

is as well made as the highest-priced 
machines, but more simple. It has stood 
the test of time. Four years without a 
competitor. 25,000in use. Catalogue 
and samples of work free if you mention 
this magazine. 


American Typewriter Co., 
268 Broadway, New York. 





Cremont Curkish Bath 


ADOLPH LUNDIN, Proprietor. 


176 Tremont Street, 


Under Tremont Theatre, 


LADIES. 


WEI K-DAYS: 9 A.M. to1lPp.M. Boston. 
. | SUNDAYS: 1,30 to 6.30 P.M. 
Hours . 4 GENTLEMEN. 


WEEK-DAYS: 1 P.M. to 8 A.M. Telephone, 
SunpDays; Until 1 P.M. and all night. Boston 2931. 





— 


Expert Masseurs Always in Attendance. 


Our Baths have been highly recommended by many of the 
leading physicians in the treatment of Rheumatism, Colds, etc. 


Dr. Seymour M. Van Alstine, 


Hernia Specialist. 








Beady 


106 Tremont Street, near Bromfield, | work 
Boston, Mass. Studio Building. | 
a e 
25 years” experience in Boston. Sswl t y 
The treatment of Hernia a specialty; a 
special application for every variety. Lat- one 


est novelties in Trusses, Patent Cork Pads, 
etc. Abdominal Supporters, Elastic Stock- 
ings, Knee Caps, Anklets for relief of 
Varicose Veins, Swollen Limbs, and Weak 
Joints, Rubber Bandages for Inflamed 
Joints and Ulcers. Ladies’ Special Appli- 


that s the way of the 
ances for Abdominal Weakness, Instru- 
ments for Curvature of Spine, Club Feet, 


j st 
Bow Legs, Knock Knees, ete. Improved 


Shoulder Braces, Magnetic Belts, Crutches, Standard Typewriter. 





Suspensory Bandages, Pile Supporters, 
Syringes, Hearing Instruments, etc. 

Treatise on cure of Hernia mailed free. Wyckoff, Seamans & Benedict, 
15 School Street, Boston. 


Insist upon having your drinking- 
water delivered to you through ABBOT I 
TIN LINED IRON PIPE. ELECTRIC 
In making this pipe we use a block tin 
of sufficient weight and thickness, placed COM PANY 
inside of an iron pipe capable of standing 9 


any amount of pressure. The tin pipe is 
turned over the end of the iron, and all fit- E 
tings lined so as to give, when coupled, a 

continuous tin pipe capable of being bent 100 High Street. 

and coupled with all the ease and security 

of any iron pipe, and without the possi- 

bility of the iron becoming exposed fo the Telephone 3569 Boston. 
action of the water. THE MOST PRACTICAL 

AND ECONOMICAL SANITARY WATER PIPE 
MADE. Costs about the same as lead pipe, 
one-third as much as block tin, and two- 
thirds as much as tin lined lead. 


Agent for the high-grade New 
| England Motors and Dynamos. 
Second-hand Motors and 
Dynamos for sale and repaired. 


For more particular information, prices, 
etc., inquire of 


LEAD LINED IRON PIPE COMPANY, Construction work of all kinds, 
WAKEFIELD, MASS. | machinery set, electrical ex- 


Manufacturers of Lead and Tin | Pert work a specialty. Electric 
Lined Iron Pipe. | meters tested. 








‘ GEO. F. HEWETT, 


Importer and Wholesale Liquor Dealer, 
25, 27, 29 Beach Street, Boston. 


The purest liquors for family and medicinal purposes. A full line of the 
choicest Wines, Gins, and Brandies. Family trade solicited. 


Strength, Vitality, and Energy. 
KOLA CHAMPAGNE (non-alcoholic). 


A healthful and exhilarating beverage prepared directly from the African 
Kola Nut. It is highly recommended by all the leading physicians in this 
country and Europe. It is prepared without the use of alcohol, and is 
’ strictly non-alcoholic 
FOR SALE ALSO BY 


GEO. F. HEWETT CO., Wholesale Liquor Dealers, 


Corner Foster and Waldo Streets, 
Worcester, Mass. 
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The Most Amusing Book for a Generation 


Mr. DOOLEY 


In Peace and in War 


First Edition (10,000 copies) November, 1898. 





Second Edition (10,000 copies) December, 1898. 
Third Edition (10,000 copies) January, 1899. 
Fourth Edition (10,000 copies) March, 1899. 


Fifth Edition (10,000 copies) April, 1899. 


A collection of the conversations, on all manner of 





topics, and especially on certain episodes and personages of 
the late war, between Mr. Dooley and Mr. Hennessy, 


of Chicago. 


Selected and revised by the Author, with an introduction concerning 


Mr. Dooley and his habits of life in Archey Road. 


Price, $1.25 


For sale everywhere, or sent postpaid on receipt of the price by 





SMALL, MAYNARD & COMPANY, BOSTON 





The Barber Asphalt Paving Co. 


TRINIDAD LAKE ASPHALT 


For Streets, Driveways, Sidewalks, and Floors. 


CLEAN, HEALTHY, DURABLE. 


Artificial Stone Floors and Sidewalks. 


ASPHALT WATER-PROOFING 


For Brick, Stone, and Concrete Masonry. 


68 Mason Building, 70 Kilby Street, Boston. 
TELEPHONE, BOSTON 2624, 


W. A. MURTFELDT COMPANY 


Use the best imported 


Rock Asphalt Floors 


BEST SANITARY FLOOR IN USE 


ARTIFICIAL STONE FLOORS and WALKS 


Watertight Cellars 
Floors and Walls made Damp Proof 





192 DEVONSHIRE STREET, BOSTON 











